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ABSTRACT 

This communicative intent curriculum attempts to 
demonstrate expressive communication skill acquisition training for 
students with severe/profound mental impairments at a developmental 
level of birth to 10 months, and outlines an expressive communication 
sequence for people who have a "no understandable speech" prognosis. 
The curriculum establishes a base for eventual sophisticated 
communication interchange; establishes a communication pattern 
individual to each student; trains others to listen to, respond to, 
and respect the communication system of that student; shares the 
information with caregivers and other staff agencies; and begins 
skill training to bring the student 1 s means of communication further 
along the communication continuum. The techniques most frequently 
used to achieve the goals are nurturing, play, positioning, and 
massage. The appendix contains a collection of overlays portraying 
the most frequent communication initiations, and five article 
reprints on the following topics: (1) communication control and 
choice; (2) comparison of adult-initiated versus child-initiated 
interaction styles; (3) prelanguage communication; (4) fostering 
communicative competence; and (5) choice making and autonomy among 
persons with severe disabilities. A resource list notes 14 books and 
articles, two videos, one cassette program, three human resources, 
four assessments, and two curriculums. (JDD) 
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INTRODUCTION and PURFOSE 

Every human communicates from before birth until death. How often we forget this when 
speech is delayed due to accident, developmental disability, .etardation, old age, muscle 
problems or sensory impairments. 

The origin for the communicative intent curriculum was two fold: an attempt to demonstrate 
expressive communication skill acquisition training in classrooms dedicated to students 
labeled severely /profoundly mentally impaired and to outline an expressive 
communication sequence for those people who have a "no understandable speech" 
prognosis. 

Many disciplines (language acquisition, linguistics, psychology with an emphasis on body 
language, specialists in mother-infant bonding and others) have done an enormous amount 
of work focusing on the period before understandable speech. In addition to the formal 
research, of course, are parents who have demonstrated clearly again and again that they 
do understand the communicative intent behind cries, laughs, sounds, changes in muscle 
tension etc. their children exhibit. (This is not oven mentioning the people who can clearly 
understand their PETS communication!). 

This skill training sequence is a blend and mixture of this research. 

It is my contention this communication acquisition sequence follows the conventional 
developing language sequence but, with different milestones and different skills that have 
to be high-lighted. An example is the very important role of the listener and the additional 
responsibility of being an "active" listener for a much longer period of time. 

Although housed in conventional classrooms and school buildings, the techniques that 
seem often the most effective, are not conventional. A lot of touching, sustained proximal 
positioning by staff, prolonged eye contact and the emphasis on nurturing and acceptance 
make the activities in the classroom unique to these students. 

Using these goals, techniques and strategies, we are going to: 

a) establish a base for eventual sophisticated communication interchange. 

b) establish a communication pattern individual to each student. We will answer the 
question "how does the student communicate?'' 

c) train others to "listen" to, respond to, AND respect the communication system of 
that student. The vocalizations and cries can be audio-taped and/or video taped 
to demonstrate technique and environment. 

d) share the information, through reports, Communicative Intent Logs and tapes 
with caegivers, other staff agencies and institutions who service the student and 
his caregivers. 

e) begin skill Gaining to bring the student's means of communication further along 
the communication continuum. 

The techniques most frequently used to achieve the goals are nurturing, play, positioning 

9 



and massage. None of these activities are unfaniliarto classrooms. We are simply 
changing the staff's purpose. Thry now primarily obse rve and respond to the student's 
means of expression. 

We are going to look for consistency in sound and/or behavior on the part of the student 
and at our responses. The consistency is needed so all concerned c^n have a basis for 
labeling .those sounds and behaviors as that student's means of expressive 
"communication. 

Three givens run through all of this work: 

1) acceptance of the student, 

2) acknowledging the student's current functioning level, 

3) believe the students are communicating. 

The students need the communication int&iaction model just as much as infants. They 
need that close (less than 15") face to face, body to body interaction to assist their 
orientation from internal to external stimulus. At this level, the priority is developing 
relationships with each student such that the relationship inspires within each student the 
desire to continue "contacting" adults and internally incorporating the communication 
interaction mode. 

Remembering always at this level, that everything we do is interconnected. The cognitive, 
emotional and communicative growth are especially intertwined. The student's integration 
of this world is not sophisticated ax this stage. 

The instructional objectives are in developmental sequence, the first being the most basic. 
This curriculum deliberately ends at the 8-10 month stages. At that point, the interactive 
skills are well enough established to allow traditional communication sk<)| training 
techniques to be used successfully: Van Dijk's work, Jerry Mahoney's turn taking work, 
traditional language acquisition training etc. 

On the title page and at the bottom of several pages, I have placed quotes, poems and 
small articles. These are all for a reason - to help set the tone, the atmosphere, the special 
environment that these students require. 
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Developmental Sequence of Speech 
Ages Are Approximate 



I 



10 



11 



12 (Months) 



to 



12 



Reflexive Cry 



Distinguishable hunger cry 



Vocalizes for Attention 
(Mamnftalrt, 197frl 



Word Approximations. , 



^ Vocal pitch changes, marking object 



Child distinguishes between 



Differentiation between inflection manipulation vs. social Interaction (Brunei 197g S^^^a^em^tor 
and non-lnflert!on(K^&l.fiwls. 195% (SS^ 



Smiles responslvely 

( Denver) ^ 
S> 

Laughlng-sqjeallng 

(Denver) 

ritual ImRatlon (Chllds rep) 
( Plaget, 1951) 



Imitation (rhllffereo) 



Syllable vocalizations 

flpnrtPhurg IQfi71 g 



Vocal contagion 

(Plaget, 1951) 
> 

Differentiation between ang^y/frlendly, 
familiar/unfamiliar, male/female 
(Kaplan & Kaplan, 1970) 



{5^ 



Sustained eye contact 
between mother & child 
(Bruner, 1975) 



Babbling repetitlve-largely 
f or olav (Nakazlma. 1970^ 

Differences In non-cry 
utteran ces (Menvuk. 1974) ^ 

Plays Peek-A-Boo (Denver) 



Imitates parents Intonation 
patterns but not segmental 
aspects 

(Nakazlma, 1970) 
> 



Imitates new 
sounds/words 



Non word language 



DIf f erentatlon of Speech and Non-Speech used to can and respo nd 



Amount of Infant vocalization correlated to amount of 
parental vocalization (Bruner, 1975) 

Reaching, orienting 

grasping (Bates, 1976) Child uses grasping gesture for requests (Bruner, 197,5) 

► 

Child expresses motor/vocal demand for hunger, pain, social 
Interaction, frustration (Bruner, 1975) 



Beginning of role-taking 
behavior (Bruner, 1975) 



Reciprocal Interchangable 
motor and vocal turn taking 
(Garv ey, 1974) 
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O 
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Child follows adult line 
of re gard (Bruner, 1975^ 

Smiling or looking to elicit 
vo calization (Lewis &Freedle, 1972^ 

Some vocal play with no communicative Intent (no referrent evident) (Bruner, 1975) 



Demonstrative function with pointing 
evidenc ed (Leopold, i939, Bloom^ 1 973) 



Child relates sound to exlstance of so und making object 
(Freedman et al 1969) ► 




INTENTS AM) WHOLE 
BODY GESTURES 

Assumed Communicatee 
intent by caregiver. 
Caregivers model 
Interactive behavior. 



EXPRESSIVE COMMUNICATION CONTINUUM 
An Emphasis on Communication Interaction Development 



INTENTS AND 
EXTREMITY GESTURES 
AND 
VOCALIZATIONS 



GESTURES AND 
VOCALIZATIONS AND 
ALTERNATIVE/AUGMENTATIVE AIDS 



SOPHISTICATED MEANS 
OF COMMUNICATION 
BY ANY MEANS 



0-4 Months 
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Differentiated cries 
Sustained eye contact with 
primary caregiver. 
Smile 

Different states of tension 
Inbody/wtremltles in 
response to people and 
environments. 
Whole body positioning 
Head turning 
Eye gaze at people 
"Lift Me" gesture 
Sounds just before cry 

10. Differentiated vocalizations 

11. Laughs 

12 Begins to vocalize In 
response to ackilt 
vocalization 



5. 
6. 
7. 

a 

9. 



4-10 Months 



10-1 7 Months 



I. larger repertoire of vocal Izatlon 

vocabulary. 
2 Larger repertoire of "cry* 

vocabulary. 
3. Sustained eye gaze 
4 Sustained touching 

5. More quickly relaxes wlln known 

caregiver. 

6. A lot of vocal play before cry 

7. Intonations 

a Visible changes In tension aid 
positioning with just auditory 
cues. 

9. Extremity gestures more 
consistent 

10. Eye gaze extended to objects 
"action around them". 



1 Trust s Secure that 

2 Bonding > life will be 

sustained. 



* VOCA should be 
considered at this time. 



14 



1. Onset of awareness of adults as 

providers 
2 Onset of object permanence 
3. Onset of separation of self from 

space. 
4 Onset of Imltatloa 



1. Sustained interest in objects 
X Frequently have favorite people 
3. Exploring environment 
4 Vocalization intentsarectear 

5. Gestures more sophisticated Af£> 
often accompalned by pulling adult 
to wanted thing AND eye gaze. 

6. Beginning to build vocabulary with 
augmentative/alternative aids. 

7. Demonstrates multiple schemes 

to achieve goals. 12Mos. 

8. Uses the computer as a functional 

tool. ISMos. 



17 Months 



1. Vocabulary growing 

2 Spontaneous use of 
vocabulary. 

3 Can use mere than one 
picture/object at a time 

4 Vocabulary growing at a 
predlctlblerate. 

Z. Perform abstract 

tasks and complex imitation 
skills. 18 Mos. 



1. Object permanence 

2 Causeand effect 

3. Beginning of curiouslty 

4 Establ Ishing patterns of relating 

to others. 
5. Imitation skills. 



Stabilization of own 

power to control 

environment. 
Attempts to 

enlarge universe. 
Awareness of different 

klr^sof people. 

(less helpful, more 

helpful, peers) 
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CO MMUNICATION DEFINITIONS 
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A message understood from one person to another. 

Communication is the act of sharing information, desires and ideas. Humans communicate 
in many ways: body movement, faciai expressions, touching, gesturing, vocalizing, 
speaking, writing, and by use of alternative and augmentative means (signing, 
communication boards, voice output communication equipment). 

* Behind al! of the efforts to design a means of communication or to identify a particular 

• student's way of communicating, is the one thought: PEOPLE WITH THE POWER OF 
EXPRESSIVE COMMUNICATION HAVE THE POWER TO COMMAND AND DEMAND 
BECAUSE THE FUNCTION OF COMMUNICATION IS CONTROL 



"Communication Is the most efficient and organized method 
we have for transmitting Information about ourselves, our 
world, and others. Relaying this information is necessary 
for all people to achieve a level of independence and to 
function effectively In the environment. Communication is 
essential to growth, enabling people to develop a degree of 
control and autonomy In their daily lives. 

This goal of independence must be considered in all levels 
of communication and language intervention. Those 
individuals possessing a non symbolic repertoire must be 
allowed to experience effective control in their interactions 
in the environment. The quality of their non symbolic 
repertoire needs to Incorporate a variety of understandable, 
functional messages. The intended receivers must be 
sensitive and responsive to these unconventional signals 
so that effective exchanges can occur." 

Ellin Slsgel-Causey 
Barbara Ernst 



1. Enhancing Inte rnal"" 1 * Between Service Providers and Individuals Who Are Severely. 
Multiply Disabled: Strategies for Developing Non-Svmbolic Communicati on.. 1988. 
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RATIONALE FOR EXPRESSIVE COMMUNICATION OBJECTIVES FOR STUDENTS 
FUNCTIONING IN THE NEONATE T0 10 MONTH RANGE 



1. Readily understood expressive communication is power and control. 

2. Research indicates that communication is present at neonate level. All humans s.re 
trying to learn how to communicate more efficiently. Language and skilled 
interactive communication techniques are acquired in the process of humans 
learning to become more effective communicators. 

3. Expressive communication goals, written into the "official" programming plans 
ircrease parent and staff awareness of the students as HUMANS who CAN and DO 
communicate. 

4. A planned program of expressive communication helps school staff and parents 
change their perception of "communication". It helps break away from the traditional 
use of the word communication meaning understandable speech, and it opens up 
the possibilities of exploring communication ( as opposed to speech) modes including 
body gestures. VOCAs. consistent cries , vocalizations, etc. It begins to train every 
one to "look for communication". 

5. There is a tendency to regard these students as "things" to be cared for, but not as 
humans who are constantly learning, as we all are, but, at a much reduced rate. 
Benign neglect, thoughtlessness and verbal abuse are prevalent because of this 
perception. Deliberately searching for communicative intent AND "listening" for AND 
acting upon the communicative intents leads to respecting c siucfrnt's interactive 
attempts absolutely changes this negative "thing" perception. 

6. Understanding a student's communication system allows parents to truly feel their 
children CAN indicate that they do "know", do "trust" and can express love. 

7. It establishes expressive communication as one of the educational goals for these 
students and by that establishment, a priority for all students above this cognitively 
young level. 

8. As educators, we believe there is potential within every student. One of our tasks is 
to help make that intelligence visible and viable. 
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GOAL SEQUEN CE INFORMATION 



The goals are divided into 4 areas: being acted upon, acting 
upon, sensory awareness and vocalizatioris/augmontative voice 
output aids. 

The goals are in rough developmental order per series. 

Goals from Series A, C and D can be selected simultaneously. 
The goals from Series B should follow Series A. 



TO THOSE USING THE 
WASHTENAW SMI/ftXt CURRICULUM 

These goals can be incorporated 
on the IEP by using Communication, Annual 
Goal #1- Acquires Functional Pragmatic 
Language Skills, IO-A-Develops early 
communication/interaction skills. 
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B&HQMALE FOR tt™** * objectives 



Basic expressive communication (also called pre-lingyistic communication) becins with the 
student being comfortable with other humans. 

Releasing the defensive body postures and tentatively reaching out by body pressure,, 
gesture and facial expression to express realization of something warm and comforting are 
some of the very first signs of desire and attempts by the student to communicate. 

This communication is also the first visible attends to express love, security, trust and want. 

Without establishing a sense of security and trust, humans will make no further attempt to 
"contact" other humans. They become afraid to make themselves anymore vulnerable by any 
other attempt to "reach out and touch someone". 

These goals represent the essential "bonding" between humans; This MUST occur. Until the 
student internally accepts that his being is in a non-threatening environment, he will NOT 
progress interactively. 



RESOURCES SPECIFIC TO THIS SERIES 

1. The Secret La nguage of Your Child 

David Lewis 

Berkley Books, New York, 1978 

2. Baby Massage - Parent-Child Bonding Th rough Touching 

Amelia Auckett 

Newmarket Press, New York, 1981 

3. First Feelings - Milestones in th e Development of Your Babv and_CJlM 

Greenspan, Stanley 
Viking, New York, 1985 

4. "Mother's Spee ch To Children Learninn Language" 

Snow, C.E. 

Child Development, 1972, Vol. 43 

5. "ftp Qr-ctipatinnal Therapy Protocol for Assessing Infants and Todd lers Who Fail to Thrive" 

Rick Denton 

The American Journal of Occupational Therapy, May 1986, Vol. 40 #5 
See Bibliography for additional resources. 



The greatest sense i. < our body is the sense of touch. It is probably the chief sense in the process 
of sleeping and wakK?; it gives us our knowledge of depth orthickness arclform; we feel, we love 
and hate, are touchy and are touched, through the touch corpuscles of our skin. 

J. I Innal Taylor. The Stages of Human LHe 

1921.P.157 
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n - 10 MONTH EXPRESSIVE COM MUNICATION OBJECTIVES 
OVER ALL GOAL: The student will demonstrate early communication or interaction skills. 

ANNUAL GOA L: The student m\ indicate awareness of presence of nurturing adults, 
accepting environment. 

INSTRUCTIONAL OBJECTIVES 

1 . The student will tolerate an adult in close proximity : adult near him, walking around 
him when he is in an enclosed space (crib or playpen), or "unprotected" (wheelchair, 
mat, etc.) . 

observation 

2. The student will tolerate a variety of materials next to his skin (cotton, polyester, 
knot, terry cloth, disposable diapers, etc.). 

observation 

3. The student will tolerate a variety of bindings (hat ties, elastic, correctly fitted diaper, 
ete.,i. 

observation 

4. The student will toierate being handled/lifted. 

observation 

5. The student will quiet when spoken to in a familiar/friendly tons. 

observation 

6. The student will smile in response to adult attention. 

observation 

7. The student will relax extremities when held. 

observation 

wrthfc 3 minutes of onset of activity 
1C consecutive times 
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8. The student will relax and Ciange facial expression when held. , 

use #7 criteria 

9. The student will follow moving person with their eyes. 

. observation 

1 0. The student will initiate a smile when an aduit is near. 

observation 

1 1 . The student will look at staff's face/hands during communication interaction 
modeling. 

use #7 criteria 

1 2. The student will attempt to reach up to explore caregiver's face. 

use # 7 criteria 

1 3. The student will open fists when held. 

use # 7 criteria 

14. The s"»udent will relax whole body when held and/or quiets when held. 

use # 7 criteria 

1 5. The student will indicate awareness of being away from the body of an adult when 
held or when adult changes position. 

student moves body and/or facial expression changes; 
student looks or turns his face toward ac'ult's face 
and use #7 criteria 

1 6. The student will use the universal "up" or Tift me" gesture when approached. 

both arms/upper body attempt to reach up to »... ^.dult 
WHILE looking at the adult 
and use # 7 criteria 

The procedure for evaluation of the lOs is documented staff observation of student 
performance. This evaluation of student performance occurs on a regular, ongoing basis 
throughout the school year. 
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Strategies and Techniques for Series A-anri B Objectives 
ENVIRONMENT 



Series A and B need a special setting at first. Because these goal?: represent that intense 
one to one bonding, the classroom or at least a portion of the classroom should try to 
replicate a "private place". The place where the teacher and student (s) are alone and just 
concerned with one another. The whole rest of the world for that special time is 
unimportant. 

A classroom would attempt to duplicate that nurturing atmosphere and time 
by: 

1 . - having the classroom be as QUIET as possible. Radios, TVs, address 
systems are off. If there are other groups in other parts of ithe 
classroom, they are now doing tasks or activities that are low key. Use 
screens to further septate the groups. 

2. - the area should be PLEASANT SMELLING. Using the same, pleasant 
incense helps set the mood for a relaxed, calm period. As the incense 
permeates the air, after a number of sessions, it is not uncommon to see 
the students begin to relax before any positioning or touching has 
occurred (the phenomenon of anticipation). Spiced l Apple and Jasmine are 
favorite smells. Don't use pine. Tbo many students associate the smell 
with disinfectant and cleansers used in nursing homes and 
institutions. 

3. - the room should be WARM, at least 70 degrees. No one can relax when 
they are cold. 

4. - use clean, warm, sweet-smelling cotton old soft SHEETS or thermal 
weave blankets to wrap and cuddle the students, or place on the 
furniture. Many people have reactions to wool, don't use it. Wash the 
sheets and blankets many times to insure that the materia! ho lost any of 
the "new" stiffness or resistance. 

5. - having COMFORTABLE PLACES for staff to sit while sitting next to or 
holding the students. With the larger students, staff may have to sit on 
mats or in bean bags and just have the students lean agains* them. The 
key is to have staff be as comfortable and Relaxed as possible. The 
students should feel the relaxation of the staff member. (See illustrations 
on pages 26-28). 

6. - not allowing any INTERRUPTIONS at this time. A 20 minute time period 
daily for this work is often enough. Putting a notise on the classroom door 
keeps interruptions to a minimum. y 
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7. - having soft, non-intrusive MUSIC inlne background helps keep the 
environment calm. Many people use meditation music that has soothing 
and melodic tones and sounds. Research has shown that sounds can 
induce relaxation and lower heart rate and blood pressure because the 
body does not hrve to attempt to match it's rhythm with competing rhythm. 

8. - everything is done SLOWLY and in a relaxed manner. Present stimuli 
■ slowly. Take time for the student's reactions to present themselves. 

9. - AGE APPROPRIATE everything! Those who are 18 y<*ars old do NOT 
need to be subjected to "Care Bears". 

1 0. - use NOTHING ESOTERIC. One of our goals is to encourage parents 
and caregivers to duplicate our techniques. Use equipment that can bs> 
bought in the community. 



Let's Talk Age Appropriate! 




SirategiSS and Techniq ues to Augment the Training 
Hussions for Serie s A and B Objectives. 

STUDENT -STAFF 

1 . - student and staff sit next to one another as close as age appropriate. If there is 
more than one student (never more than three, please), have the students sit, 
lounge, lay so that each is touching one another. The issue is the warmth of 
another human body. SEE illustrations on following pages. 

2. - if there is more than one student, don't split up the 20 minutes. Rotate the 
"special student spot" daily. It is enough for the other two students just to be in 
that quiet, nurturing-spot and enjoy the spill off of the calm atmosphere. 

3. - with the student who is receiving the 20 minute session, have staff at>d 
student faces not more than 15" away from one another. Research has shown 
that facial awareness of primary caregivers is one of the first "contacts" that the 
cognitively young initiate. 

4. - gently stroke and massage the student. (Age appropriate touches obviously). 
SEE the mass a ga section, pages 34-37. Generally, the most important thing to 
remember is to stroke and do the action slowly. Consult the Physical Therapist 
or Myomassologist if you have any questions. 

5. - speak softly and slow your rate of speech employing "motherese". Motherese is 
mother/child language. It Is a specific register in which mothers instincthmiy talk 
to their young. K is that language and interchange in the communication (network 
that a mother adopts when the baby is not yet at a stage where he can answer 
her by gesture or vocalizations. The actions of the baby is treated as jnteritinnal 
pnd communicative acts. The mother is the conversation initiator and the 
responder. She pauses appropriately between both parts of the conversation. 
She remarks on the "answers" of the child. She uses a defined intonation and 
rhythm. This is different from that used with responding hunans. This IS the, first 
example of role modeling (Cj^fflsatiojiai jumdaMDfl) that a fi hild encounters. It 
is developmental. It begins at the most fundamental level and grows more 
complex as children advance in ability to understand. 

By incorporating this into our interaction with these students, we are pulling 
intentionality out of the previously bf jved to be pre-intentional student, thereby 
deliberately blurring the distinction between the communicative intent and the 
"traditional" communicative student. 

This communication interaction component is very, very important. Research 
has indicated that without this interchange, children are language delayed even 
though they have the muscle control for speech and obvious cognitive ability. 
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Designed by Jan Jarrell, ADAMLAB using the Boardmaker from Mayer-Johnson 



Hugging.. The perfect cure for whatever ails you 



No movable parts 
No batteries to wear out 
No periodic check-ups 
Low energy consumption 
High energy yield 
Inflation proof 
No monthly payments 
No insurance requirements 
Thett proof 
Non-taxable 
Non-polluting 
And, of course, fully returnable. 
HUGGING IS HEALTHY! 
It relieves tension 
Combats depression 
Reduces stress 
improves blood circulation 
It's invigorating 
It's rejuvenating 
it elevates self esteem 
it generates good will 
It has no unpieaseant side effects 
It is nothing less than a miracle dn»g! 
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Rationale for Series B Objectives 



This second series begins to require the student's active participation, as opposed to the 
first series which was really acclimating the student to the presence and touch of others. 

The positions, nurturing, touching and staff awareness of the student's communicative 
intent is .the same as in the first series. In fact when the students are in this phase of 
reaching out toward an adult in any way, I hope that staff has already acclimated itself to 
respecting and responding to the student's communicative attempts throughout the whole 
* day. 

Loving touch and gentle stroke massage is used in this section. The one on one interaction 
and the opportunity to concentrate on the student for a period of time makes massage a 
"natural" tool to illicit attempts to communicate. It also allows staff to realize (because they 
see and hear the students during and after massage) that our students do have memory of 
things past and that the student can, indeed, communicate these memories and emotions. 
It is easy to see the students act out and cry out anger, sadness, sorrow, peace, etc. SEE 
massage section and the bibliography for additional information and resources. 



I have also incorporated the first component of the Van Pijk communication program. It 
was developed especially for people with dual sensory handicaps. The Van Dijk program 
emphasizes the development of a cooperative relationship between the student's behavior 
and that of the instructor. A relationship which is based on the utilization of those motoric 
behaviors which are already part of the student's repertoire. It proceeds from gross to fine 
body movements, from cyclic to punctuated movements, from physical to symbolic 
guidance. The objective is to produce a cooperative motor repertoire betweenlhe student 
and the instructor . See pages 34-35 for additional information on this very specific 
technique. 

tr \ 

"I will not play at tug-a-war. 
I'd rather play at hug-a-war. 
Where everyone hugs 

Instead of tugs, 
And rolls on the rug, 
Where everyone kisses 
And everyone grins, 
And everyone cuddles, 
And everyone wins". * 

(Shel Silverstein, 
Where the Sidewalk Ends) 



* reprinted with permission 
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ftFSQURCES SPFrJFin TO THIS SERIES 



1. The First Three Years of Life 

White, Burton 

Prentice-Hall, New York, 1975 

2. Educating Sev erely and Profoundly Handicapped Students 

Sternberg, Les and Adams, Gary L 
Aspen, Maryland, 1988, 2nd ed. 

3. "Prelanouage Communication Programming for the Se verely and Profoundly 
Handicapped". 

Sternberg, L, Battle, C, Hill, J. 

Journal for the Association of the Severely Handicapped 

5 (3) Z: 224-233. Fall, 1980 

4. The First Steps of the Deaf/B lind Child Towards Language". 

J. VanDijk 

Proceedings of the conference on the deaf/blind. 

Refness, Danmark. Boston: Perkins School for the Blind, 1965 

5. "Motor Develonmant In The Education of Deaf/Blind Children". 

J. VanDijk. 

Proceedings of the conference on the deaf/blind. 

Refness, Danmark. Boston: Perkins School for the Blind, 1 965 

6. RELATE - Relaxation Techniques and Sen sory Experience for the Jeverelv 
P Qvelnpmentally Disabled . 

Jan Graetz, et al. 

Wayne County Intermediate School District, 1983 

7. Relaxation - A Comprehensive Manual for Adults. Children, and Children With. 
Special Needs. 

Cautela and Gorden 
Research Press, 1978 

See bibliography for additional resources 
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Series B OBJECTIVES 

These follow the Series A objectives. 

OVER ALI GOAL: The student will demonstrate early communication/interaction 
skills. 

ANNUAL GOAL: Tte student will exhibit awareness of activity upon himself. 

r 

INSTRUCTIONAL OBJECTIVES 

1 . The student will tolerate close and prolonged physical contact (being held, rocked, 
massaged, etc.). 

observation 

2. The student will relax and change facial expression when wrapped* and held, and 
rocked. 

within 3 minutes 
observation 

3. The student will relax extremities while being massaged or rocked. 

use #2 criteria 

4. The student will relax whole body while being massaged or rocked. 

use #2 criteria 

5. The student will relax AND change facial expression while being massaged or 
rocked. 

use # 2 criteria 

6. The student will tolerate touch of own body by SELF (assist student to touch his 
chest, other arm, face, head, etc.). 

use # 2 criteria 
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7. The studern will indicate he is aware of caregiver stopping a rhythmic movement. 



face turns toward adult 
body moves closer to adult 

body begins to replicate movement made by staff member 
any of the above within 3 minutes of staff movement. 

Van Dijk's movement based communication acquisition won\. See Resources for more 
information. 



8. The student will indicate awareness of caregiver imitating his moveme nts. 

Student stops movement, looks toward adult 
AND then resumes movement. 

Van Dijk's work. See Resources. 

9. Tne student will attempt to initiate movement as caregiver approaches. 

observation 

Van Dijk's work. See Resources. 

1 0. The student will take turns with an adult not involving an object. 

observation 

Van Dijk's work. See Resources. 

11. The student will attempt to act upon/have an effect upon his environment using an 
object. 

observation 
and # 7 criteria 

* Loosely wrapped in a room temperature warmed cotton sheet or blanket. 



The procedure for evaluation of the lOs is documented staff observation of student 
performance. This evaluation of student performance occurs on a regular, ongoing basis 
throughout the school year. 
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Strategies and Techniques for Serie s A and B Objectives 

COMMUNICATION PROGRAM FOR THE SE VERELY IMPAIRED NON-IMITATIVE 

AND NON VIGILANT STUDENT 

OR 

"A DUET BETWE EN TWO PEOPLE" 

* This approach to their training is based on Van Dijk philosophy for the training of severely 
- sensory impaired multihandicapped individuals. 

The program moves through various critical stages and at each stage careful attention is 
given to the sensory demands, intellectual deficits, and behavioral propensities of the 
population in question. 

Objective : To produce a cooperative motor repertoire between student and instructor. 

Procedure : The program emphasizes the development of a cooperative relationship 
between the child's behavior and that of the instructor. A relationship which is based on the 
utilization of those motoric behaviors which are part of the student's repertoire. It proceeds 
from gross to fine body movements, from cyclic to punctuated movements, from physical to 
symbolic guidance. Those behaviors gradually become more complex and less likely to be 
a pre-existing feature of the child's available repertoire. 

The program goes through the following stages: 

1. Resonance Phenomenon ( entry into child's worid) 

a. toleration 

b. participation 

c. indication « 

2. I Co-active Stage (parallel movements) 

1 . gross motor parallel movements with physical contact 

2. parallel movements without physical contact 

II Co-Artive 

- Simultaneous imitation 

- Symmetric limb movements 

- Asymmetric Bmb movements 

- Symmetric hand movements 

- Asymmetric hand movements 

- Symmetric limb positions 

- Asymmetric limb positions 

- Asymmetric hand positions 

- Asymmetric finger positions 
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III. Nnn-Raoreser rtatlonal Imitation 

Imitation which proceeds from 3 dimensional objects to drawing. 

IV. nalaved Imitation 

From 0 second delays to 5 second delays involving the 8 or more moven^nto. 

Conclusion: 

Data as to the effect of such a program has been gathered and evaluated over a 6 year 
period. As a result of this approach severely impaired students have developed behaviors 
which have enabled them to communicate, cooperate, and participate in activities without 
guidance and continuous prompts from the staff involved in their training. 

(Handout from Kevin Magin's presentation 4/84) 




Ludo Willems 
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MASSA GE * 

MASSAGE AND EDUCATION-PEOPLE WITH SEVERE HANDICAPS 



In working with people with severe handicaps we need to realize that we have to 
support in a way that provides strength, nurturanco and vision when Society 
does not yet even include them as truly valid and valued people. Through 
massage we can communicate a sense of caring, trust and love beyond what 
Sudety seems to say. This is SG important when relating to people whose 
strengths are in physical and spiritual qualities. 

This proposes a great responsibility on us as educators. It raises the questions 
of dependence vs independence, and control vs listening to the needs of people 
with severe' handicaps. The responsibility becomes the dilemma of our lives and 
the future of theirs. 

Massage can act as a tool to enhance relaxation, self respect, self identification, 
reduce self abuse and aggression, healthfulenhance conditions of the body and 
establish a sense of trust in interaction. Massage is a preventative health 
technique that embraces the emotional, physical, spiritual and chemical well 
being and balance of an individual. 

I. Where to start - What to look for. 

A. Always ask permission to do the work. 

This process can be done on a verbal level but sometimes you need to go 
beyond that level and take the risk of touching that student so they can begin to 
understand what kind of exchange we are asking them to be involved in. 

B. Be aware and sensitive enough to accept the student's answer and provide 
other options along with massage when so needed. 

C. Tell them everything you are going to do. 

D. Be as gentle as possible. 

E. Soften your hands. 

F. Let them know and demonstrate that you can be trusted. 

G. It is best to introduce massage in a quiet atmosphere. Once you are 
comfortable with the holding, positioning and massage, you may want to try a 
variation of the massage by doing it in rhythm with music. 
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II. Strategies And Techniques 

The following list is designed for the massage mentioned In the Series B goals. In 
no way does this qualify anyone to be more than a person who wants to show 
nurturing, kindness and acceptance to our students who are stiii struggling with the 
decision to come out of thelr^hell, and outof that internal world. 

The following are items to think about and to help you as you begin the nurturing portion of 
the curriculum: 

1 . Be centered and comfortable with massage yourself. Put out all the warmth, love 
and care through your hands. The experience of massage can be enjoyable and 
beneficial to you and the atmosphere of the class. 

2. Your hands should be warm and the student should be warm. Room 
temperature should be at least 70 degrees. No one relaxes when they are cold. 

3. Keep your nails short to avoid scratching. 

4. Staff should be in comfortable clothes that allow freedom of movement. 

5. Keep your hands relaxed as you massage. This may sound strange, but think 
about it. 

6. The students should be in a comfortable position be breathing freely. Imitation of 
breathing rhythm along with the students works great! 

7. Never massage just after a meal. The student's body is busy digesting and 
cannot fully relax. Wait at least 20 minutes. 

8. The staff must wash hands before and after the session. 

9. Oils tend to be greasy. Wear washable clothing. Try sunflower, clear sesame'or 
almond oii. You might want to experiment by putting in some of the more 
fragrant oils. 2 or 3 drops of peppermint (clears the sinus and stimulates 
breathing), 3 tsp. of comfrev (good for the skin). Experiment with various oils to 
find specific student preference. Always pour oil first into your own hands being 
careful not to spill any oil on the student by holding your hands away from their 
body while pouring. Warm oil by rubbing your oiled hands briskly together. 

1 0. Feet and hands are the most effective places tor a brief massage. Neck, face, 
arms and legs, in that order if you have more time. PLEASE NOTE: DO NOT 
DO ANY OTHER MASSAGE EXCEPT HANDS AND FEET IF EITHER 
ANEURYSMS AND/OR PHLEBITIS ARE NOTED IN THE STUDENTS FILE 
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11. Do a scries of strokes in both directions. The point of massage is to stimulate or 
relax areas so that the body can use its natural healing abilities. Put more 
pressure on the up stroke and glide on the downward stroke. For students that 
are hyp ontonic use more upward strokos, bycsrtonie use more down strokes. 

1 2. All movements should be done rhythmically, this will take practice. THINK 
RHYTHM AND SMOOTH STROKES. Remember, you're massaging muscles 
not just skin. 

1 3. Once you have made contact with the udent's body, try always to maintain 
contact. Always have one hand or forearm (if yoif are using both hands for 
something) touching the student until massa&. is completed. 

14. Avoid using heavy pressure, rapid movements, or jarring contact. This only 
conveys fear of potential injury to the student. 

1 5. Massage should always be applied according to the tolerance of that individual 
human being, if needed just hold the extremity awhile before beginning. 
Introduce massage with application of pressure gauged to the individual. 
Gradually adtf pressure or diminish pressure (to light touch) as appropriate to the 
individual. Be sensitive to the individual student's responses. Give the student 
time to become accustomed to your touch. Start slowly, perhaps by just holding 
your hands on the student for a minute or so before beginni^ massage. Kfcap 
up a steady rhythm as you massage, but don't hesitate to slow or even stop and 
just touch if the student's response warrants it. 

1 6. Care should be taken to support the extremities and joints comfortably. DO NOT 
FORCEI Start slowly. 

1 7. Try not to force massage if the student pulls away. Give them a short respite 
period, then try to redirect back to massage activity. Let them make the decision. 
Use touch relaxation which is a slow rocking back and forth. 

1 8. Except in cases of constrictives of muscles around curvatures in the spine, all 
muscles should be relaxed when you are working with them. You are going to 
have to work a* relaxing muscles that are already tense or contracted. Tips: 
Read number "> j again, and consult a Physical Therapist or Myomassologist. 

1 9. DO NOT push directly down on gastro or nasal tubes, shunts or trachs. You can 
massage in the muscles around the trach. The samaapplies to stomach 
muscles and gastro tubes, Consult a Physical Therapist or Myomassologist for 
specific technique. 

20. Do not put pressure directly on the bone. Stay in the muscular parts of the body. 
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21 . Feel for knotty tissue or swollen areas. Be sensitive arid concentrate In those 
areas by: 

holding first - 2 sessions 

light strokes - combination, 2 sessions 

heavier strokes - 7th or 8th session 

During ail of this, talk to the student regarding the massage. Is it too hard, does 
something hurt, we can worit through this, do you want me to continue?, etc. 

22. Allow the student to just rest quietly for a few minutes after completion of 
...assage. Note behaviors and facial expressions. Offer a drink of fruit juice or 
water after the massage. 

* Ann and Katy have both worked with students labeled severely handicapped who have 
needed assistance in attempting to communicate clearly. I thank them for.sharing their 
work with me. 

* This section was written by Ann Perrault, Myomassologist, (1987) and Katy Palmer 
(1983) YVCISD. Ann revised both documents in 1988. Reorinted with permission. 



Being touched and caressed, 

Beino. massaged, 

is food for the infant 

Food as necessary 

as minerals, vitamins, and 

proteins. 



Deprived of this food, 
the name of which is love, 
babies would rather die. 
And they often do. 
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BIBLIOGRAPHY AND SUGGESTED REA DING - MASSAGE 



1. "The Science and Practice of Mvomassologv" 

Irene Gaothier 

Published by Anthony Joseph Romano 
Southficld Mi. (1989) 

2. The Complete Guide to Foot Reflexology 1 ' 

Devin and Barbara Kunz 
Prentice Hall, Inc., 
Englewood Cliffs, N.J. (1982) 



3. The Use of Massage Therapy in the Trea tment of Self- Injurious Behavior" 

Chris McEvoy, Jan Graetz, Anri ?errautt 
Wayne County Intermediate School District 
Wayne, Mi. (1987) 

4. "Babv Massage* 

Christine Sutherland 

WACS Production 

Toronto, Ontario, Canada (1987) 

5. "Healing Mass age Techniques* 

F. M. Tappan 

Reston Publishing Co., Inc. 

Reston,Va. (1980) 

6. Touch for Health" 

J. F. Thie 

Devores and Co. 

Marina Del Rey, Ca. (1973) 



7. "Cranial-Sacral Therapy* 

J.E. Upledger and John D. Vredevoogd, M.S. A. 
Eastland Press - 
Seattle WA. (1983) 



8. The Many Facets of Touch" 
Bernard Brown, Brazetton 
Johnson and Johnson Publishing Co. 
Skillman, N.J. (1984) 



9. Music: 

a. "Ancient Echos", Steven Hatpern 

b. "Comfort Zones",StevenHalpern 

c. "December", "Spring",George Winston 

d. "Pachelbef , Karen and Gisiel Musici 

e. "Echos of a Waterfall", Susan Drake 
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RATIONALE FO R SERIES u OBJECTIVES 



This purpose of these goals is to establish that the students do have preferences and use 
their senses. Documentation, on the Communicative Intent Logs, should be kept on spe- 
cific likes or dislikes. 

These goals need only be done until documentation indicates that the student 
"communicates likes, dislikes and awarenesses. 

The v9ry fact that staff can agree on a student's likes and dislikes is a c"ear example of the 
student's effective communication. The student is sending out a signal AND staff are 
receiving the signal AND understanding what that signal means AND respecting the 
student's decision. 

The olfactory nerves evolved BEFORE the brain. They are the only neurons and pathways 
NOT protected by a sheath. Consequently, these nerves have a DIRECT pathway to the 
brain. 

Aromas for relaxation, alertness and cessation of pain are: 
lavender - reduced headaches 
eucalyptus - alertness 
mint - alertness 

spiced apple - lowers blood pressure 

A fragrance is pleasant and relaxing to the student if you notice deeper and slower breaths 
and the student seems less distractible. 

RESOURCES - SPECIFIC TO THIS SERIES 

1. "Sentimental Journeys" 

Pamela Weintraub 

Omni Magazine April, 1986, Vol. 8 #7 

2. "Aroma Therapy" 

Eric Mishara 

Omni Magazine Sept., 1986, Vol. 8 #12 

3. "The Intimate S ense of Smell" 

National Geographic, Sept., 1986 and follow up article, Sept., 1987 

4. "The Power of Holistic Aromatherapy" 

Christine Stead 

5. "The Sweet Sc ience of Smell" 

Robert Brody 

American Health May, 1986 pgs. 55-59 
See Bibliography for additional resources. 
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Series C Objectives 

OVER ALL GOAL: The student will demonstrate early communication / interaction skills. 

ANNUAL GOAL: The student will demonstrate responses to sensory stimulation by 
consistent gesture and/or vocalization. 

INSTRUCTIONAL GOALS: 

1 . The student will startle to loud/sudden noises, sudden bright light (flash bulbs, 
opening of drapes or shades, etc.) any touch. 

observation 

2. The student will exhibit olfactory awareness of different smells (coffee, lemon, 
colognes, peppermint, cregano, garlic, perfume, pepper, vanilla, ammonia, 
incenses, etc.) 

head turns 

changes in facial expression 
whole body movement 
extremity movement 

any or all of these reactions should occur within 10 seconds of cue 

3. The student will exhibit awareness of different tactile sensations (velour, sandpaper, 
cotton, wool, "fur, massage on extremities, dripping water, terry doth, etc.). 

Use #2 criteria 

4. The student will exhibit touch preference (hugs, gentle massage, being held in staffs 
lap, sitting next to staff, etc.). 

observation 

5. The student will exhibit awareness of different tastes (lemon, salt, sugar, "tool-aid", 
orange, horse-radish, taco sauce, mustard, vanilla, etc.). 

Use #2 criteria 

6. The student will exhibit awareness of environmental change (inside-outside, 
classroom-hall, car-bus, wheeled about-carried, classroom-crowded lunch 
room, etc.). 

Use #2 criteria 

H 
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7. The student will exhibit auditory awareness (male-female voices, soft-loud tones, 
bell, radio (change volume), chimes, hand clapping, table pounding etc.). 

Use #2 criteria 



8. The student will localize to source of sound (up, down, right, left). 

observation 

9. The student will exhibit awareness of changes in his visual field (lights of differing 
intensity, pen flashlight, candle, light bulb, Christmas colored lights, blinking small 
white lights, classroom darkened or lit OR people OR colors OR movement by 
people or objects). 

observation 

1 0. The student will locate brightly colored object (right, left, above, at waist level), 
observation 



The procedure for evaluation of the 10s is documented staff observation of student 
performance. This evaluation of student performance occurs on a regular, ongoing basis 
throughout the school year. 
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Examples of Body Language Communication 

Dr. Edward Trionick lists some facial, body and vocal signals that make up 
non-verbal messages. Here are some examples: 

Eyes, dull - Needs to take a break. Could be tired or overstimulated. 

Eyes, bright and glazing - tuned in and alert 

Lips, tense and pulled back - fearful 

Back, arching - Distressed. It may be something inside him like a cramp or it 
may be too much stimulation. 

Feet, kicking - Alert and aroused, though he may be happy of angry. 

Hands, clenching - Feeling tense. When combined with pounding his hand 
or an object against a surface, a clenched fist could show baby is really 
excited. 

Hands, palms up - Asking for something 

Tongue, in and out - Could mean baby's not happy and feeling some stress. 
Coo - Happy and comfortable 
Whimper - Sad 

Read this and think about your students. How do they convey these messages? 

Babies are born with at least five basic messages about their needs, wants 
and feelings. They tell us what they want, when they're having trouble doing 
something, when they need "time out", when they're giving up or when 
they're succeeding through combinations of sounds, facial expressions and 
body movements. 

If babies are not fed right away, they may suck on their hand to control their 
breathing and calm themselves down until they are fed. 
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Student: 



COMMUNICATIVE INTENT L06 
PERSONAL DICTIONARY 



Blrthdate: 



DATE 
AND 
INTENT 
IDENTIFIERS 



COMMUNICATIVE INTENT 
BEHAVIORS EXHIBITED 

"This is what I do." 



INTENT 
MEANS 

"This is what I am trying to tell you." 



Lee 

D/O / 


1 . right hand touches/sweeps thigh 


1. Diaper Is dirty 


Lee 
5/87 


2 turns head away 

facial expression of dislike lots of bod/ movement 
* 


2 does NOT like catsup, carrots, cooked tomatoes 


Lee 


3. relaxes and calms when feet are gently massaged. 


3. enjoys the touch by familiar adults 




4 vocalizes - higher pitch eye gazes at adult when adult 
stands near (within 3 feet) but does not Interact with 
student 

5. smiles end eye gazes at a&Jlt when his arm activates tte 
VOCA and It says Tome here, I need a hug" 


4 wants Interaction 
5. wants a hug 



4* 
^4 



ERJC 



Collecting Information For The Log 

I. Items listed have been agreed upon by classroom staff as consistent 
2 Support staff and parents review and add Items. 
3. Shculd be up-dated twice a year. 

Copies Of The Log 

I. Should be kept with the current IEP. This helps to Insure carry-over to the next classroom. 

2 Should be given to the parents. They, in turn, can give copies to the students various therapists, doctors, baby sitters, ilbllngs, etc These 

other people can then more readily understand and communicate more comfortably with the student 
3. video taping of the behaviors is strongly recommended. Parents love watching their children Hopefully, the log will record the development 

of communication by more and more sophisticated means. 
4 The log is no longer kept once the^tudent "graduates" to a traditional augmentative communication system (signing, VOCA, communication 

board, etc.) 

5. Should be prominently displayed in the classroom. We want everyone to understand the communication systems 



-Everyone Communlcatesr (1987) Heler - WCISD 
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COMMUNICATIVE INTENT LOG 
PERSONAL DICTIONARY 



Student: 

Birthdate: 



DATE 
AND 
INTENT 
IDENTIFIERS 



COMMUNICATIVE INTENT 
BEHAVIORS EXHIBITED 

"This is what I do." 



INTENT 
MEANS 

"This is what I amtrying to tell you." 



00 
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RATIONALE FO R SERIES D OBJECTIVES 



These vocal behaviors have gotten the most attention by language acquisition researchers. 
This is the series that is traditionally thought of when discussing a capacity for 
communication. 

Although there is so much in current research on vocalization I am concerned that 
educators will forget to remember that the trust/bonding/security issues and communicative 
intents by body gestures are also a part of the student's repertoire of communication 
attempts. n ■ j 



RESOURCES - SPECIFIC TO THIS SERIES 

1. "The Acquisition of Performatives Prior to Spe ech! 

Elizabeth Bates, Luigia Camainoni, Virginia Volterra 
Merrill-Palmer Quarterly, 1975. Vol. 21 , #3, 205-226 

2. The Piagetian lan guage Nur s ary - An Intensive Group laoguaqe intervention 
Program for Preschoolers 

Elizabeth and Andrew Johnston 
Aspen Publishing Co., MD. 1984 

3. "Baby Talk" 

Bruce Lansky 

Meadowbrook, 1983 - $4.95 
See Bibliography for further resources. 
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Series P Objectives 

OVER ALL GOAL: The student wi" demonstrate early communication / interaction skills. 

ANNUAL GOAL: The student will use vocalization/augmentative communication in 
attempts to communicate. 

INSTRUCTIONAL GOALS: 

1 . The student will employ differentiated (varied tone, pitch, intensity) cries for different 
wants and needs (hunger, wcit, dirty diaper, pleasure, pain, discomfort, 
happiness, etc.). 

observation 
audio tapes 
5 consecutive times 

2. The student will "coo" (vocalization in lower tones, often in sentence rhythm. 
Student appears relaxed). 

Use #1 criteria 

3. The student will initiate social approach vocaily. 

observation 

4. The student will laugh appropriately (staff interactLj in a playful way, tickling, joining 
in on staff laughter, etc.). 

observation 



5. The student will act upon an object to move/make noise/comfort by random 
movement. 

observation 

5 consecutive times 

6. The student will act upon a Voice Output Communication A'd (VOCA) by random 
movement. 

See rationale for VOCAs, pgs. 52-53 
See techniques for VOCA use, p. 54. 
Use #5 criteria 
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7. The student will act upon an object to move/make noise/comfort deliberately. 

repeats action 

observation 

5 consecutive times 

8. The student will act upon a VOCA deliberately. 

Use #5 criteria 

9. The student will combine gestures and vocalizations for attention. 

observation 

1 0. The student will change pitch and tone of vocalizations to clearly indicate specific 
wants or needs. 

Use #5 criteria 

1 1 . The student will increase frequency of vocalizations 

observation 
audio tape 

12. The student will babble (sounds easily labeled, sentence, length, often appears to be 
practicing a sound). 

Use #5 criteria 

The procedure for evaluation oi the lOs is documented staff observation of student 
performance. This evaluation of student performance occurs on a regular, ongoing basis 
throughout the school year. 



Rationale F or Employing Voice Output Communication Aids 
(VOCAs) At This Level Of Functioning 



1 . Most of these students are not going to develop understandable speech. 
Consequently, they are going to be dependent upon an augmentative/alternative 
form of communication. Introducing a VOCA early in their education program begins 
to habituate the caregivers and staff to an alternative form of "voiced 
communication" for that student. 

2. Assuming communicative intent is essential in developing expressive 
communication skills, and in fact, any skills in these students. This is just another 
way to act upon assumed intent. (Gravity or the accidental touch activating the 
device is assumed to have meaning). 

3. Communicative intent and interaction modeling is recognized as a valid part of 
expressive communication training. By instituting the VOCA training, using a device 
and keeping data on the number of activations by the student, the classroom is 
emphasizing the expressive communication portion of that student's program. The 
device and it's use is one more strategy to emphasize the importance of this 
programming area. 

4. Voice output helps guarantee a quickness of response by the caregiver. The oevice 
gives a voice to our students. People with understandable speech respond to an 
other voice more quickly than to any other attention getting act. 

5. The over-lays or menus pages are a good monitor of the changes in the student. As 
the student becomes more definite in his likes and dislikes, develops preferences for 
interchange, etc. so the over-lays change to reflect the newest "like". This then 
serves as one more piece of evidence, one more indication that learning is 
happening. 

6. The additional piece of equipment need not be expensive. (ADAMLAB products 
are all between $300.00 and $400.00) Given the intense importance of "this area of 
programming, the cost is negligible. 

7 . The device can be called language prostheses, meaning it's use facilitates the 
student's immediate participation in oral language interaction. 

8. The devices allows the students to participate in dialogues, in communication 
interactions. This is absolutely essential because this is the way people a;n to 
communicate more clearly and efficiently, talking to someone, someoni- ,Jfcir.g back 
to them and the conversation building from there. 
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9. The degree of physical handicap often makes voice output and the adaptive aids the 
only way a student can communicate more than the very basic needs and wants. 
Body movement, facial gesture, etc. are helpful at that very basic level but in order 
to ever get beyond that, these devices and their handicap adaptations are often the 
only way out. 

10. VOCAs eliminate some of the one on one work. Although, undeniably, the 
physically impaired need one on one for any number of things, the VOCAs eliminate 
it in some areas (academic programming, announcing a need or want, participating 
in routine daily interchanges). They allow small group and class participation. 

1 1 . The students are safer with a VOCA *hey can use at all times. They now have a 
means to yell "help" or "no" or call for assistance. 

1 2. The VOCAs allow some level of privacy because the student can be left alone (in 
another room) and the caretaker knows that if something were to happen, the 
student has a way to request help. 

1 3. One of the most important reasons for a VOCA is because people with 
understandable speech only like to talk to other people with understandable speech. 
They don't wait patiently or „ i out of their way to talk to someone who uses any 
other alternative. Our studen have a right to this technology. 

1 4. For education, for leisure time programming, for functional In family" use, the VOCA 
cannot be beat. Some devices have memory functions, environmental controls, and 
print out capabilities that their use becomes much more than a voice. Given that 
there is only so much that people can carry around, in addition to the student, 
VOCAs become that priority. 

1 5. The students also look more intelligent. When people see a computer or a piece of 
"high tech" accompanying a student, they bdgin to think differently about that 
student. Often this first impression eliminates tne need for our student to "prove" 
himself. People assume his intelligence. 

In all cases, staff comes to regard the student much more positively. I make this 
judgement call based on the language used around the student before and after instituting 
VOCA use. Staffs questions about the device and the student and the potential use of the 
device is heard more often than the endless talk about the number of things that the 
students cannot do. In the case of the students who are dependent for all care, this alone 
to me justifies the use of a device. The better the attitude of the care-giver, the better care 
the student receives. 
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TOUSEAVOCA 



1 . Place the touch sensitive or single switch VOCA in a position where it can be 
activated by gravity, random or accidental touch. 

2. The request on the VOCA will be pre-determined by staff who have found items of 
pleasure enjoyed by the particular student. For instance, the overlay would say 
"give me a hug" because staff had found previously that this student really enjoyed 
this dose interaction. For another student this might not be his "nurture preference" 
and so his overlay would say something else. See WOLF menus pages 79-85. 

3. When the VOCA is activated, staff responds IMMEDIATELY. Communicative 
interaction and expressive communication power and control are sophisticated 
concepts. Immediate response helps the student to establish the connection 
between the VOCA and himself, to recognize that this combination has the power to 
cause adults to act in the way he has requested. 

4. I recommend that this part of the expressive communication program be instituted 
for specific time periods initially. The "quickness of response" habit and positioning 
the student and the VOCA into ideal positions takes some time to Integrate 
gracefully into a classroom routine. 

5. All of these over lays are or separate levels. When using the VOCA in this fashion, 
the skill training is entirely focused on internalizing the relationship between device 
activation and control. 

CONTACT ADAMLAB: Jan Jarrell, (313) 467-1610, for information concerning the 
"Everyone Communicatesl" vocabulary and overlays. 
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PARENT'S COMMENTS AND OBSERVATIONS ON THE USE 
OF AN AUGMENTATIVE DEVICE WITH THEIR OWN CHILD 

Pros: 

1. . Having the device lowered frustration level of their child. Made the child easier to 
deal with. 

2. Brought their child closer to age level. 

3. Opened up the child's interests to the rest of the family. 

4. Change in attitude by peers and siblings. As gotten older, peers, etc. have longer 
attention span in her and in her device. 

5. Older son demonstrated sister's device at school. 

6. Felt the communication device brought out respect. 

7. Could sit down and talk and chat with the family. 

8. Write to friends, sell Giri Scout cookies, etc. 
Cons: 

1 . People don't take the time to wait for responses. Makes the user feel what they had 
to say is not important. 

These statements came from an informal gathering of parents at aTASH Convention. 
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"i can tell something's wrong, Harold. You know you can't hide 
vour feelings from me." 
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FACILITATING COMMUNICATI ON INTERACTION 



1 . Get into the habit of approaching the students slowly. We want our students to want 
us in their world and this low approach gives them time to prepare themselves for 
us. 

2. Don't ever rush anything with the students. Go through th^ir skill training slowly, 
daily care slowly. 

3. In group activities, position the students so that staff and students are close enough 
to have the opportunity to touch oks another. 

4. Any time you talk to the student, always attempt to engage the student in a 
conversational turn taking situation. That is, eye contact, acknowledging the 
student's participation no matter how minimal. 

5. Always touch the students with WARM hands. 

6. Explain all care and tasks no matter what the functional level of the student is 
thought to be. You never know for sure what is understood because the student's 
means of expressive communication is still so tentative and still so apt to be 
misunderstood. A running commentary is often very effective if you don't know what 
else to say. 

7. Always cover the plastic and vinyl equipment. This is so cold or so sticky and is just 
uncomfortable to sit or lay on. Sheets are fine. 

8. At this level of functioning, do NOT use any negative remarks, phrases, etc. The 
student is still very tentative about other humans and may not yet even function 
outside of internal cues. Keep all remarks positive, welcoming and accepting. 
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KEEP A ROCKSN' AND A ROLLIN' * 

The need to rock 

Rocking is first experienced in the womb as the fetus is rocked in his amnionic 
environment. As the mother walks, turns, sits and bends, so does movement occur with 
the unborn child. Once the child enters the world rocking remains an ' nportant means of 
providing movement and a sense of rhythm for the child. 

' Rocking is known to increase cardiac output and is helpful to the circulation (Montagu, 
p. 128). It promotes respiration, discourages lung congestion, and stimulates muscle tone, 
if a pereon is too warm, rocking has a cooling effect as air passes over the body; when a 
child is too cold, rocking warms him by the physical contact involved. It provides a gentle 
stimulation of almost every skin area. 

Years ago, rocking was performed as a matter of routine. An infant was placed in a cradle 
instead of today's stationary cribs. At the turn of the century child rearing practices 
changed. The cradle was thought to "indulge" and "spoil" the child. Parents were told to 
take a more stern approach with infants and treat them like adults. The fixed crib was 
introduced and much rocking of the infant ceased. (Holt, The Care an d Feeding of 
Children. 1894). 

Children and adults, handicapped and non handicapped, "rock" their bodies for several 
reasons: 

1. transient rocking as a normal reaction to frustration, 

2. rocking as an auto erotic activity in children who have suffered some degree 
of maternal behavior, 

3. rocking as a withdrawal of attention and extreme preoccupation in children 
suffering from infantile psychoses, 

4. rocking which serves the purpose of discharging of self-stimulation. 
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ROCKING ACTIVITIES FOR THE S MI/SXI CHILD 



Rocking can take place in a variety of ways: 

1 . If the child is small enough to hold, take the child in your arms and rock in a 
traditional rocking chair. The child can bet.eid (a) up at your shoulder (b) across 
your arms (c) chest down, across.your lap (d) back down, across the top of your 
legs, facing you. 

2. If your child is too big to hold in your lap, sit with hi*., on the floor with his back to 
you. Embrace the child and begin rocking your body side to side, or front to back. 
Later, add an instructor and child next to you, forming a human, rocking chain. 

3. Swaddling reiers to tightly wrapping the child in a blanket or sheet and 
incorporating rocking. ComfOEiably wrapping a child offers a further sense of 
security if the child is resistant. 

4. Any child can be placed on a vestibular mat and rocked in either direction. 
Unfortunately this type of rocking does not offer close physical contact. 
Because of this to compensate, while the child is being rocked, gently stroke the 
body. For some children a developmental ball may be used. 

5. Do not pick up and rock a child only when he is crying or fussing. Try to reach him 
before he cries. Rocking frequently forestalls crying if supplied in time. 

6. If possible, rock two children at the same time thus allowing them to experience yet 
another person. 

7. Rock to the rhythm of quiet, relaxing music. Tapes of melodic tones have a 
soothing effect on children and adults. 

8. Children with eating and/or drinking problems, respond well to being rocked slowly 
just before meal times. The relaxation results in .'ess gagging and coughing. 



Ideas compiled by Jan Graetz, 
Relaxation/Nurturing Program WCISD, 1985 
Reprinted with permission. 
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AN AUDIO CASSETTE OF MUSICAL SELECTIONS 



This cassette tape was prepared for use in classrooms that are in various stages of 
implementing the cognitive-linguistic program titled: "Everyone Communicates!" by Ann 
Heler. There are many ways in which individuals convey thoughts and attitudes to one 
another, and all of us would agree that music, in this case specific lyrical selections, can 
create a specific mood or tone in our affective being. The songs on this cassette have 
been selected for two purposes. The first selection of son&s was put together to help staff 
look at their students with acceptance as a viable communicative partner, and provide a 
' stimulus for some physical interactions through touch and co active movement. The 
second side of the tape puts together a selection of r .gs form the past twenty years that 
describes the value of relationships between two people, and hopefully encourages staff to 
again accept the students they work with and inspire them to creatively communicate with 
this very diverse group of individuals. 

This brief handout will give you an overview of the selections on the tape, a rationale for 
each song's inclusion, and a few ideas of how you may use it in your classroom or home. 
Ideally, this cassette will serve as a springboard for your own creativity on how you can use 
the music that is important to you in your life to build communication bridges with your 
students. 

Side One : Acceptance/interaction 

The first sequence of songs are designed to promote a touching response between the 
caregiver and client/student. T he sequence lasts about 15 minutes and focuses on touch- 
ing hands. 

(1 .) Reach Out and Touch Somebody's Hand: Diana Ross 

Hold out your hand or massage student's hand while singing the song to him. 

(2.) Touch a Hand, Make a Friend: Oakridge Boys 

This song is along the same context as the first, but with a country flair. The song 
stresses the importance of touching and friendship. Again, staff should touch 
student's hands while singing the song. 

(3.) I Want to Hold Your Hand: Beatles 

Hold the student's hand for prolonged contact during this selection. 
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(4.) Everyday: Oakridge Boys 



This song was selected as a bridge between the touch sequence to the parallel 
interaction sequence. The song describes smiling and "shaking hands". The staff 
should sit across from the student and trace an outline of a smile on his face, and 
shake hands when cued on the song. 

The last sequence of songs on this side are called "parallell interaction" selections and last 
about eighteen minutes. The songs were selected to provide an opportunity for staff to 
engage in some physical contact with the students in a nonthreatening way to both student 
and staff. 

(5.) Smile Please: Stevle Wonder 

This song should be sung to the student wh'.'e both staff and student are looking in a 
mirror. It builds on the previous song on the importance of smiling. The staff and 
student should be sitting next to each other. The staff member can place his arm 
around the student and rock him gently while singing the chorus. 

(6.) Lookln* Like Love to Me: Peabo Bryston and Roberta Flack 

This is another song that should be sung to the student while both individuals are 
looking into a mirror. It is a wonderful song about taking risks and exploring new 
relationships, and in many ways can describe a teacher/student relationship as they 
both get to know each other's abilities ^na expectations. This is a great song for a 
slide snow. The beauty of a slide show is that it is often a means to communicate 
perceptions of the students you work with to staff and otner community people. 
Showing picture slides of the individuals in your classroom set to this song can 
create a new perspective for many people who come into contact with them, and 
may result in people seeing the individuals in a fresh and more caring way. 

(7.) It Takes Two: Marvin Gaye and Kim Weston 

Communication is two-way, and this song is an upbeat approach to that idea. The 
student should be placed directly across from the staff. The staff person (face to 
face with student) holds onto hands/arms and rocks back and forth while singing "it 
takes two, me and you"! 

(8.) Rock With You: Michael Jackson 

Sit spread eagled on the ficor and have the student's back against your chest. Wrap 
your arms around him and rock to the beat, music and weds of this song. 
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(9.) Friend onthe Floor: Hap Palmer 

Have the student lie on the floor and gently touch and move the parts of his body as 
they are indicated in the song. 



Side Two : Acceptance/Inspiration 

These songs have been selected deliberately from the past twenty years to generate good 
feelings from the staff member's own past. 

(1 .) Bridge Over Troubled Water: Simon And Garf unkei 

This song is a beautiful reminder of how special a relationship can be. 

(2.) You've Got A Friend: James Taylor 

While listening to this song, why not get the WOLF VOCA out that when pressed 
responds "Teacher, please come here". When the sang says, "Call out my 
name..and soon I will be there", have the student f ess the WOLF and come running 
over. 

(3.) Beautiful: Carole King 

The song reminds us of the attitude we should carry into our classrooms, and the 
pay-off that we will recieve. 

(4.) Annie's Song: John Denver 

Although written as a tribute to his wife, the words to this song remind us of the 
value that each person can bring to a relationship. 

(5.) Just The Way You Are: Billy Joel 

A song about unconditional acceptance of each other, a major prerequisite for the 
succssful implementation of augmentative and alternative communication 
stratagies. 

(6.) Happy Together: The Turtles 

As a result of friendship and acceptance, we really can be "Happy Togetner". 

(7.) When I'm 64: The Beatles 

This is a light hearted song that hopefully will remind staff of our own vulnerabilities 
and increasing dependence on other people. It was included to generate feelings of 
empathy for the students we work with. 

64 fig 



(8.) That's What Friends Are For: Dionne and Friends 

We are increasingly becoming a more interdependent educational system, and this 
song reminds us poignantly of the value of friends in our professional and personal 
life, and helps us focus on what we do in our profession in a "helping/service" field. 
It is also another great selection for a slide show. 

Prepared by: toary-Dean Barringer, WCISD, 1987. 

* This tape cannot be duplicated due to copyright restrictions. You can certainly pt 
together a tape similar to this for use in your own classroom. 
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STAFF TRAINING 



The training of staff is so important. What has to be gotten across is two things: 

One: They need to look at the students in a new way. They have to begin watching 
EVERYTHING the students do. Staff has to learn to ask themselves "what is the 
. student trying to tell me by doing this behavior"? 

Eventually everyone's observations are going to be shared. The items that are 
agreed upon will then be added to the Communicative Intent Log (see pgs. 43-44). 

Two: that it is OK and indeed necessary, be within 1 2" of the students and to touch the 
students at times other than changing diapers or assisting with skill training tasks. 
The adults need to put themselves into the positions that will allow the student to 
"reach out and touch" and then will receive attention in return. One of the critical 
parts of a program at this level is the ability of the adult to inspire trust and security. 

The following list of things have helped staff to understand what the program is trying to 
accomplish. 

1 . Explain the objectives of the program. 

Most agree that everyone communicates in some way. The task is to make staff 
understand that it is the STAFF that has to open up to communicative intent. 
Two examples: If the student does not like carrots, DO NOT FEED that student 
carrots. If the student responds to rocking by initiating the motion, find time to 
do this on a DAILY, consistent basis. 

The goal is to help the student realize that his actions and vocalizations CAN 
cause adults to act as she wishes. This response of course, encourages more 
attempts. By these actions on the adult's part and the student's part, we are 
duplicating the early communication interaction model. We are developing a 
"communicative intensive environment", an environment that encourages each 
student to "talk" with us. 

a. DEVELOP A LIST of actions, vocalizations, tension states, etc. that are 
agreed upon as meaning certain things: certain cry means hunger, 
certain facial grimace means a food dislike, etc. Obviously, the 
"certain" items will be spelled out on the Communicative Intent Log. 

If at all possible, document on videotape. 

b. EXPLAIN and DESCRIBE these communicative intents to everyone 
who works with the student. If staff is primed to encourage the 
attempts, the communication interaction desire is strengthened in the 
student. We then set up a "Catch-22" of attempts by the student being 
rewarded and encouraged by the staff which makes the student 
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attempt more and more sophisticated interchange which then encourages 
and inspires staff to be more open and willing to continue "talking and 
listening" to the students which encourages the students....etc, etc., etc. 

c. DOCUMENT by video tape the communicative inten* attempts. 

2. EXPLAIN RATIONALE for the intimate positioning. 

The positions are adapted from the mother-infant bonding work. We have to break 
the traditional "teacher-across-the-desk" syndrome. We need to be physically close 
to our students. Traditional classroom activities do not work with these students, it is 
time to "try another way". 

3. DEMONSTRATE all techniques just as you would for any other skill training 
protocol. 

4. ASK PERMISSION before photographing staff. 

5. ROTATE the students on a weekly basis. It is not realistic to allow the student to 
build an exclusive one on one relationship. There are too many staff changes in a 
school setting. These students also have to get used to a number of ancillary staff 
both at school and at their various clinics. It is a very sad truth that these students 
are often our modern day gypsies. They are moved often and rarely have the 
stable, life-long intimate "family" that a general education student has. 

6. DO NOT RECORD data during the 20 minute sessions. This time is between the 
student and that staff member. 

7. FILL IN the Communicative Intent Log together. 

8. Have ADDITIONAL INFORMATION about this work available. EAamplesof body 
language are often requested. See the Bibliography. 

9. DISCUSS COMFORT LEVEL for staff. Obviously, when staff is getting ready to 
position the students, they should have enough paper Lweling to wipe drool, 
bolsters for positioning, etc. This is supposed to be a comfortable, relaxing period 
for both, not an endurance contest. 
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The Speechless Communicator * Macomb County ISP, Michigan 

Spring, 1988, Reprinted With Permission 

Augmentative Communication Quiz 



Take a minute to test your augmentative 
communication skills Then check your answers. 

1 . if a child will eventually be able to use 
speech to communicate, the youngster 
should not be started on augmentative 

communication system. * ' True * ' palse 

2. Providing a child with an augmentative 
system will cause the youngster to become lax 
in efforts to produce speech resulting in a 

regression in speech/language development. { j True ( ) False 

3. For a child who will be an augmentative system 

user, it is best to adopt one augmentative ... 
system and stick to it. ( > True ( } Fa,s8 

4. The best place for communication training is the / * Tfue / j 
speech therapy room. 

5. It is important to make a child use an 

augmentative communication system all of the ^ ^ ^ FaIse 
time. 

6. Behavior problems must be resolved first before 

we can begin communication intervention. ( ) True { ) False 

7. The speech therapist has no business being 

involved in behavior management programs. ( )True ( ) False 

8. A child must be able to match a picture to its 
cc^esponding object before he can understand 

its use on a communication board. ' ' True * ' False 

9. Language development is much more important 

than communication skill intervention. ( )True ( ) False 

10. A child must understand a word-picture 
association (receptive vocabulary) before the 
youngster can use the picture on a 

communication board. ( ) True ( ) False 

11. Speaking adults should never use the child's 
augmentative communication system because 
that wc Jti stow down the development of the 

child's receptive language skills. ( ) True ( ) False 



Out: Answers are on page 124 
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PARENT TRAINING 



in addition to the STAFF TRAINING suggestions: 

1 . • invite the parents to school to review the victeo tapes and the Communicative intent Logs. There 
are few parents who can resist seeing their child on tap§. As soon as parents understand what you 
are looking for, they will mention other things: cries that mean one thing, which voices or people can 
always bring a smile, techniques and holding positions that seem to bring out the child's "cuddles" 
etc. The recognition of these behaviors as communication by professionals always reassures the 
parents. The parents know their children and, to have their observations be looked upon as 
absolutely crucial and impor ant always helps relations between the classroom and home. This is an 
ideal time to show them addtionai techniques (the voice output communication device or the Van 
Dijk work, for example). I am so convinced that the parents have to be part of this process that 
offering to provide transportation to and from the school is not out of line At this level of functioning, 
what happens at home is crucial. The school and parents have to work together. 

2. • explain the Communicative Intent Log and ask for their input. This is often easier to explain after 
they have seen the video tapes. 

3. offer to demonstrate the techniques used for the relaxation portion of the goals or the position 
needed that seems to elicit activation of the VOCA. 

But be careful. Watch the parents carefully. If they really seem to want to watch, go ahead, if they 
are hesitant, don't push the issue and offer the video tape first. 

Volunteer to teach them the techniques that the classroom has found successful. Once again, donl 
push if the parents appear hesitant. 

The reason for backing off and having the video tape ready is that many of the parents have not 
accepted their child's functioning level OR have experienced the "crushed dream* O n . are not anxious 
to have themselves set up to go through failure. Many parents may also be embarrassed to attempt 
techniques or positioning in front of the school staff. 

4. keep the training penod or sharing information session as comfortable -3 possible. Ail of the rules 
teamed to make parenMeacher conferences comfortable also apply here. Parents and the classroom 
are a team. This is no place for competition, one-up-man-ship or professional elitism. 

5. • invite the parents in, one set at a time. This will give you another opportunity to develop the 
relationship between that family and classroom staff. 

6. - use this opportunity also to help parents become more comfortable in their role as advocates for 
their child. The following list of questions can help insure that expressive communication and their 
child will be taken seriously. 
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MY CHILD'S EXPRESSIVE COMMUNICATION PROGRAM 

These questions are directed to classroom staff and therapists. 

1 . Explain what you will be doing over this year to increase my child's expressive 
communication vocabulary (vocalizations, signs, communication boards, monitoring 
likes/dislikes, faciu /body gestures, experimenting with VOCAs and switches, etc.). 

2. Who will do what? (What is the role of the Speech and Language Pathologist, 
teacher, classroom staff?) 

3. What can WE do to help our child develop his/her expressive communication 
system? 

4. When can we get together for specific training and discussion? 

5. Explain exactly how you want us to use the system at home and in the community 

6. What do you need to know about our home routine? 

7. Where is the communication system my child uses, explained and described in 
school reports? 

8. What do you need to know about our child's daily routine? 

9. Is my child encouraged to use his means of communication throughout the whole 
school day? 

10. What do you see as my child's current functioning system? 

1 1 . When can we talk about my child's present system, the "ideal" system for my child or 
the system I prefer? 

12. Do you video tape my child's responses if the responses are not by a traditional 
system (board, accepted sign, VOCA, speech) so others can become acquainted 
with the system my child uses? 

13. Where can I get more information on communication by means other than speech? 
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"Everyone Communicates!": Suggested WOLF Vocabulary Overlays 

The purpose for the prepared pages is convenience.. We have tried to put together a 
packet of "most frequent" communication tnitatiohs. Remember that the user portion of the 
Wolf Is still available for student specific and classroom specific use. 

This.overlay collection and lesson plan illustrate how the request to use natural gesture and 
vocalizations and/or any alternative communication system at least 15 times a day per 
student is easily done. 

The pages are in three sets: 

1st Set: Overlays 1-13. 

These are examples of pages that follow "Everyone Communicates!" objectives. These are 
probably going to be activated by random touch initially. 

2nd Set: Overlays 1-6, 14-21, 30-33. 

The se pages should be available in every classroom. These pages can be used for indi- 
vidual affirmations and room routine. 

3rd Set: Overlays 1 4-30. 

These pages can be used in group activities and for specific event programming. 

Naturally, these pages are only examples. Of course there will be pages that you design 
specific to your students and your classroom. Every student has his own style and 
personality. That should be reflected in your WOLF programming. 
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Time 



Model Routine" lesson plan for "Everyone Communicates!" 1 

Planned Activity Staff Communication inflation Wolf Overlays 2 



8:45-9:00 
9:00-9:20 

9:20-10:00 
10:00-1050 
10:30-10:45 
10:45-11:15 
11:15-12:30 
12:30-1:00 
1:00-1:45 
1:45-2:30 
230.2:50 



Greetings 
Toileting 

Therapy Positioning 
Skill Training 
Snack Time 

Self awareness 
Relaxation 

Lunch 
Toileting 
Skill Training 



Small group games 
Peer Interaction * 

Preparation for 
Departure 



"Hi! Glad you came to school today!" 

"Do you need to be changed?" 
"Do you need to go to the toilet?" 



"I'm going to put you into a position. 1 will leave 
Wolf here. You call if you need something." 

"Ready for work?" 



"We need a break!! Want to eat? 
Want something to drink?" 

"Let* s take a minute and talk about you.* 



"Are you hungry? Are you thirsty? 
Do you want more?" 

See above. 



See Above. 



"Lets play a game! Do you want to win a prize? 
Is it your turn?" 

"Do you want to go home? Do you need toileting? 
Did you wear a coat today? 
Goodbye!" 



Overlay 31 
Overlay 30 

Put one of the pages 
indicating specific likes. 

Overlay 30 
Overlay 30, 12, 13 

Overlays 1-7 
Overlays 12, 13, 30,33 
Overlay 30 
Overlay 30 

Overlays 22-27 
Overlays 30, 32 



1 . No special activities or visitors, just a plain day. Anting special of course, gives just so many more opportunities for 
communication interaction. 

L it the vocalization or natural gesture is cieai, m*o a rather than an augmentative system. Be sure to have each students consistant 
gestures and vocalizations described on a Communicative intent Log. 

•3. Sets one and two are used here (or all of the mteracDon required dunng group auuvitms. You would als^ use se* «hree for specific 
games, holidays, etc. 
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"Everyone Communicates!" Overlays and Vocabulary 

Available through ADAMLAB. Call (313) 467-1610 



Pagel 



I AM! 




J 



r 




Pago 2 



I flm Smart! 
t Can Learn! 
I Rm fi Happy Somebody! 




Page 3 



Page 4 



...1 Learn Cuery Day 
...Look Out World! 




f I am Smart! > 
I am In Schor '\ 

I am Alive and ;ell! 
Look Out World! j 



.1 flm louc. 




I am Whole! 
I am Loved! 
(Look Inside Myself 
and Like What! See! 
I AM! 



Although the overlays are printed as shown, the Wolf is programmed with this whole caption. 
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"Everyone Oommunicatesr* Overlays and Vocabulary 

Available through ADAMLAB. Call (313) 467-1610 




Page 7 Page 8 




"Everyone Communicates!" Overlays and Vocabulary 

Available through ADAMLAB. Call (313) 467-1610 



Page 11 



Page 12 



I Want To Listen 
To MV Fauorite Music!! 

Si 



ft 



Page 13 



I Want To Drink 




Page 15 



r 



Hoppy Thanksglolng! 
Let's Ret Like Turkeys! 




I Want To 
Eat 




Page 14 

/ It's Kaiiojueenl! \ 



...say POO! 




Page 16 



Merry Christmas! 




9 

ERIC 



8 1 



79 



"Everyone Communicates!" Overlays and Vocabulary 

Available through ADAMLAB. Call <31 ;$) 467-1610 



Page 17 Page 18 




"Everyone Communicates!" Overlays and Vocabulary 

Available through ADAMLAB. Call (313) 467-1610 



Page 21 




B 



"Happy Birthday To You., 
Happy Birthday To You~ 
Happy Birthday Dear Friend. 
Happy Birthday To You! 



Page 22 



If Vou're Happy 
And You Know St... 




r. 



f you're happy and you know lu> 

Clap your handa! 
If you're happy and you krtowlU 

Cbp y6ur hands! 
It you're happy and you know IU 
Then your heart will really efrow Itl 
If you're happy and yoti *now ft.- 
Clap your haridalt > 



Page 23 



Page 24 




I Heard It Through 
The Grapeulne 
Ooooo Baby!!! 




\eDonaids 

M | 




You Deserue 
ft Break Today! 



0 



I heard It through the grapevine- 
Not mutfi ledger would you be mine., 
oooooooo Baby! 
I heard It through the grapevine... 
And rm lust about to lose my mind 



r 

I Tw 

v: 



You deserve a break today-. > 
So f,Jt out and ge) away-. 
To MacDonaWa. 
Two aU beef patties, apeclal sauce, 
tott'jce, cheese, pickles, onions- 
on a eesame eeed bun. > 



1 Although the overlays are printed as shown, the Wolf is programmed with this whcto caption. 
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"Everyone Communicates! 15 Overlays and Vocabulary 

Available through ADAMLAB. Call (313) 4S7-1610 



Pago 25 



Pago 26 



It's MVTurn! 




It's VOURTurn! 





Page 27 



Page 23 






LET'S GO!! 

BIG TERM! 

LET'S GO! I 
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"Everyone Communicates!" Overlays and Vocabulary 

Available through ADAMLAL. Call (313) 467-1610 



Pago 29 



Page 30 



t Pour V 

Water On Vour 
(&Head!! 



Funny Facet I 




Sing Me a SonguYOance For Me!! 




A. 




I wy^Teacher, pour water on your head! 
I *sy.~ Teacher, Sing me a Song! 
t My-. Teacher; Make 8 funny face! 
S say**. Teacher, Dance for me! 




Page 31 




Page 33 



More 





Page 32 




9 
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Communication Control and Choice 



by Bob Williams 

Aane McDcaaJd was bom in Victoria, 
Australia in 1961. By age three, she was 
found to have severe cerebral palsy and 
assumed to have profound mental retarda- 
tion as well. Shortly after her diagnosis she 
was placed in St Nicholas Hospital in 
Melbourne. After languishing on a back 
ward there for the next IS years, Anne 
summed up the hmial reality of bcr life and 
that of far too many other of her contempo- 
raries in this way: 

Tj be imprisoned in one's own body is 
dreadful. To be confined to an inz \. jtion 
for the profoundly retarded does not crush 
you in ike same way. It just removes all 
hope." (Crosstey and McDonald, 19S0.) 

In the words and deeds of Anne 
McDonald and others with severe disabili- 
ties worldwide, wecan hear the makings oi 
a clarion call if we choose to listen, Itisa 
clarion call to action similar to one issued 
nearly a decide ago. In 1979, the Center on 
Human Policy helped stir many of us to 
action by calling for a universal commu- 
nity imperative. Ten years later, the typical 
lifeexperiences of people labelled severely 
or profoundly disabled demand that we 
take yet another step closer to true comm a- 
city. 

One way we can do this is by issuing a 
communication imperative which affirms 
and asserts that: Every person regardless 
of the severity of thcar disabilities, has the 
right and the ability tocommnnicaie with 
others, express every day preferences and 
exercise at least some control over his or 
her daily life. Each individual, therefore,, 
should be given the chance, training, tech- 
nology, respect and encouragement to do 
so. 

Working toward fee widespread aztfep- 
lance and application of this imperative is 
essential. It can help to focus vitally 
needed attention and resources on what we 
ran do to f naWft individuals wtih ftvftn 
most severe disabilities to begin to conquer 
s£d replace: 

hopelessness wfch hope; 

boredom with curiousity; 

learned helplessness with learned 

initiative; 

superimposed passivi ty with turn* and 

risk-taking; 
speechlessness with meaningful 

expression; 
confusion, anger and resentment with 

choice; 

and, darkness at the end of the tunael 
with light 
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We owe a tremendous debt to, among 
others, Ed Roberts, Doug Guess, Anne 
Donnenan, Anne McDonald, M^er 
She vis, Luanna Meyer, John O'Bnui 
end Judhh Snow. For thanks to their bold 
efforts, we have learned that one of the best 
ways to empower people with severe dis- 
abilities in the community is to encourage 
them to make choices and commtsucate 
more throughout their daily lives. 

But we can never be satisfied with what 
we already know about the powers of the 
Four Cs— Choice, Communication, Com- 
munity and Control— in the lives of people 
with severe disabilities. Rather, we must 
constantly be pushing lack the outermost 
boundaries of our knowledge L ^es3 four 
vital areas. In order to do this effectively, 
we must at least take the following steps; 

1. We must recognize that people with 
severe disabilities, like all others, have 
personal preferences, likes sad dislikes 
which they can learn to express through a 
variety of effective means (Shevin and 
Klein, 1984). 

2. We must realize too, however, that the 
everyday preferences of individuals with 
severe disabilities are often ignored be- 
cause these expressions are viewed by 
others as "aberrant,* "oStask," "noacom- 
plaint," "inappropriate," "excessive," 
"challenging," "aggressive," "self-injuri- 
cxit ." or "nonsensical" and rarnlv a* at- 
tempts to communicate valid wants, seeds, 
fears, wishes or desires to others. 

Houghton and her colleagues te ~ 
found that typically "classroom staff re- 
spond at extremely krsv ntes to student 
expressions of choice or preference." 
(Houghton, Bronicki and Guess, 1937.) 
The s&dy showed that staff responded to 
students* expressions of preference or 
choice only 15 percent of the time during 
stnx tared activities and, about 7 percent of 
the time during t&stnjc&red thr&es. On 
the positive side, however, when student 
were asked to express a preference or 
choice, they && so 99 percent of the time 
(Houghton, Bromcki and Guess, 1937). 

3. The Houghton study points up the 
n eed to re adily identify and begin to te- 
dress the' barriers feccd by persons with 
severe -multiple disabilities to increasing 
their eve^day communication and choice- 
making. These barriers induds being seen 
as: too low ftocricaiag* to communicate 
likes or dislikes; unsure wiiai a "choice" is 
since no importance was ever placed oa 
likes or dislikes; improperly positioned; 
only able to say five words or te; unable 

84 



toread or write; unwilling to try to commu- 
nicate since no one listens anyhow and 
dependent on unpredictable body move- 
ments to convey your every need, warn, 
fear or desire. 

4. In sdditicn to recognizing sad" ac- 
tively redressing these- terriers, it is 
equally essential to recognize that choices 
end preferences can be expressed is a vari* 
ety of ways, including: pointing; smiling a: 
using other facial expressions; ges&risg 
signing; using apktcre bocd; eye gsdsgt 
selecting ooc kind of feed over eaahcr, 
codding or diking coe'sbead to indicate 
ye3 or do; tuning fa a favorite radio or TV 



iaasIateascaecanordoii$aie*slesfat| 

what one enjoys. 

In^cftenaper^^abilitytoexprssjl 
a preference or choice is most Bm£&& I J 
others* unvralliny&ss or inability K jKCkf 
up on what the individual is saying \ 
how he is saying it 

5. Encouraging each ^dividual to ex-; 
piss as many every day preferences 1 
possible truly is imperative* This cm 1 
d^ebyencooragingtbepesscatoc 
when to get up oa weekends and! 
when to goto bed; whether to \ 
before bed or ia ik^sx^nir^; who will I 
him/her est, bathe, dress, e&4 what 
wear; whattoeaswfcattodo with fieetia 
and who to do it with asdwh^2 it is time! 
a coffee brtsJc 

6. Allow yourself to be guided by t 
expressions of preferences as much 
possible. Thbhielp the person make I 

ccsmcction between having likes and ( 
likes and making actual choices in iifef 
Frequent practice in tum^Jdng has s 
promise as en effective elixir in ; 
some individuals to compensate for I 
severe intellectual impairments and < 
whelming sense of learned help!* 
ami "superimposed" passivity (Mc 
and Gillette, 1936). If necessary,! 
also can be added by: 

• Limiting the person's choices to one < 
two distinct options first; 

• Resenting a set cif real choices tp I 
individual; 

• Precepting the individual with a set < 
choices either of which would be J 
able and age-appropriate for him/her 
n^i . '-••Mn and Klein, 1984); 



liberating far people trrcst 

fos. Never ©^jochiatSnidttAtisrcaio 

devices wfeicfc « aj-wfeedSD cwnhMf 



8. _^ 

edsg and teddisg upon sa laSvkkiaTs 

ccsKasnicatirii tad control is &e lives of 
AgAsmsM&oosidfeaspdnadott: 

outside G~fC7S0ri: prevk&s stage cf com- 
mupJcatio ru there is so myths speechless 
person jch do so. Fetters is no crime. 
Faitmiogi&so^i&thebe&ftcfthe 
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COMPARISON OF ADULT-INITIATED VS. CHILD-INITIATED 
INTERACTION STYLES WITH HANDICAPPED PRELANGUAGE 

CHILDREN 

JANET A, NORRIS PAUL R. HOFFMAN 
Division of Communication Disorders. Louisiana State University. Baton Rouge. LA 



Specch-IanRiiaRe pathologists are increasingly providing intervention to younger and more severely handicapped children The 
methods and strategy that the adult uses in interacting with this population are important considerations in treatment. The 
results of this *tudv comparing adulNmtiatcd vs. child-inittated interaction styles indicate that prelanguage children engage in 
a greater frequency and higher developmental level of communicative behaviors when the interaction is child-initiated 



KEY WORDS; early tnten-zrttion, infants, language, whole language 




Many intervention programs currently being wed with 
prelanguage children provide direct and systematic in- 
struction to increase the child v use of discrete communi- 
cation skills selected according to a normal sequence of 
development. The speech-language pathologist (SLP) 
identifies a specific communicative behavior and pro- 
vides activi .*s designed to elicit and reinforce the tar- 
geted skill Thus, interaction is largely adult-initiated and 
controlled (Scliafer 6c Moersch, 1981, Shearer & Shearer, 
1976). In contrast, proponents of whole language theory 
or naturalistic language intervention approach *s advocate 
a «nore socially oriented, child-initiated and ch con- 
trolled interaction style of treatment (Bricke , 1986, 
Goodman. 1986; Newman, 1986; Warren & Rogers- 
Warren, 1985) Although this approach primarily Has been 
discussed in relation to children who are developing 
spoken and- written language skills, it also is relevant to 
children functioning within the prelanguage phase of 
development 

The adult-initiated and child-initiated approaches to 
treatment differ in both their philosophical bases and 
practical implementations (Bricker, 1386, Fey, 1986). 
Within adult-initiated treatment approaches the acquisi- 
tion of increasingly more complex communication skills, 
in accord with the normal developmental sequence, is 
viewed as the manner in which language is learned. 
Specific phonological, semantic, syntactic, pragmatic, or 
prcvcrbal communication skills are identified, taught and 
generalized to various communication settings (Cray & 
Hyan, 1973, Horstmcicr & MacDonald. 1978, Neisworth, 
WiP inghb) Herb, Bagnato, Cartwrighi, 6 Laub, 1980, 
Nelson, 1<>79, Huberts 6r Schacfer, 1984. Shearer St 
Shearer, 1976). l anguage products, such as the use of a 
elm of speech sounds, s>ntactic structures or pragmatic 
behaviors such as juiht focus are of primary importance. 

In cuntntst. whole language proponents view the de- 
velopmental sequence as the accomplishments of lan- 
guagt k uiug, aoil tint the learning process itself (Good 
nun, I'JHG, Nuwmaii, 1986, Wtnite, 1983). The process 
lie within the realm ul social interaction in which chat 
drcn ili%vt»vt i tliui behaviors serve lommumumvc func* 

C l!KX), American Soct'ch-LaiiKuaK^ ilcariiiK Association 28 



tions, and that different behaviors communicate different 
meanings (Bates, Benigni, Bretherton, Cameroni, or Vol- 
terra, 1977, 1979; Bloom, 1973; Backer & Bricker, 1974; 
Bncker & Carlson, 1981; Cromer, 1976; Miller. Chapman. 
Branston, & Reichle. 1980; Snow, 1984; Stern, 1977; 
Tronic*, 1981, 1982; Tronick. Als. Adamson, Wise, & 
Brazclton, 1978). Development is seen as the emergence 
of new communication skills as the child's knowledge of 
the physical and social world expands, creating both the 
ability and the need for greater language refinement. The 
process of interacting in order to share meaning and 
express control over others is of primary importance. m 

The adult-initiated style of interaction operates with 
the assumption that language is divisible into parts. 
Cognition and social development are viewed as aspects 
of development that are closely related to but separable 
from language. Language itself can be thought of as 
having interrelated components that develop, and there* 
fore can be taught, as discrete behaviors (Bishop, CcjJey 
& Porter, 1986, Cameron, 1986. Shearer fit Shearer, 1972. 
1976; Weiss. 1931). 

The child-initiated style of interaction assumes that 
language is indivisible f.om a context of shared meaning 
and social ose, and that children discover the properties 
of language through immersion in the communicative 
process. As adults attribute meaning and communicative 
significance to behaviors produced by ie child, includ- 
ing burps, limb movements, laxly posti ring, and vocal- 
izations, the child becomes an active participant in the 
communication process. These nmnteiiti^aal movements 
and vocalizations cur the adult to respond to the child, a 
process that gradually enables the child to discover that it 
is his/her own behavior that creates the effects upon the 
social environment, and allows intent tonality m these 
behaviors to emerge (Hates, Camauiiu, & Vol term. 1975; 
MahU <. lifTS, Snow, 19B4. Tronick. 1.081. 1U82). 

The philosupl ,al differences Itctween adult-initiated 
approaches and the -mire whole language child-initiated 
approaches result m differences in practical implementa- 
tion within treatment These differences include the 
types of goal* that arc targeted, the design and iniplemen- 
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tation of the activity, the types of communication acts thai 
the child engages in, the characteristics of the response* 
expected from the child, the manner in which greater 
complexity in the child's communications is facilitated, 
* and the type of feedback and reinforcement that is pro- 
vided (see Table 1). These differences refer to the faehav* 
iors that are exhibited by the adult within adult-initiated 
and child*initiated*interactions. 

The present study was designed to determine if these 
two interaction styles also resulted in different behaviors 
exhibited by the child Hut is, whether preianguage 
handicapped children communicate differently under 
'conditions of adult-initiated versus child-initiated inter- 
actions. It was hypothesized that children would exhibit a 
higher frequency of communicative vocalizations, limb 
movements and body postures when their spontaneously 
occurring behaviors were treated as initiations than when 
attempts were rnadte to elicit communicative behaviors. It 
was further hypothesized that the developmental level 
the communicative behaviors produced by the children 
would be higher when their spontaneously occurring 
behaviors were treated as initiations than when attempts 
were made to elicit communicative behaviors* 



Whek, Guidubaldi, & Svinicki, 1984) placed two subjects 
at the 9-month normative level for communication devel- 
opment, and three subjects between 12 to 17 months. 
None of the children were prodacing meaningful words, 
and all had limited repert^res of vocal behavior*. Four of 
the subjects demonstrated cognitive skills at a level 
greater than 1 year below their chronological age (see 
Table 2). Behaviors such as self-st*mulation and persever- 
ation occurred frequently in the actions of three of the 
subjects. S«lf-stimulatory behaviors were defined as 
highly repetitive motor behaviors and included spinning, 
banging or flipping objects, eye rubbing, or rocking. 
Perseverations involved the continuation of a response 
long after it was appropriate. 

All of the subjects exhibited complex medical histories, 
including cereb«al palsy, febrile seizures, microcephaly, 
and in four of the subjects a reported history of recurrent 
ear infections and otitis media. Neonatal complications 
were noted in the case histories of a!! of the subjects &at 
included respiratory distress syndrome, apnea, intraven* 
tricular hemorrhage, and feeding s**oblems. Two of the 
subjects were premature, with a gestational age of 24-25 
weeks. 



METHOD 



Subjects 



Subjects were five multiply handicapped children be- 
tween the ages of 2:6 and 2:10 yean. The subjects weje 
referred by *n area early inferventkr project A multidis- 
cipliaery * isessment battery indicated that communica- 
tive abilities were at a preianguage level* Results wf the 
Battelle Developmental Inventory {Newboig, Stock, 



Procedures 

An adult female speech-language pathologist with 13 
years of experience in early intervention interacted wi& 
each child under conditions of adult-initiated interaction 
and child-initiated interaction, as outlined in Table 1. 
The SLP had not interacted with any of tint subjects prior 
to the videotaped session. The early intervention project 
staff identified toys that each child was familiar with and 
responsive to* The toys included stacking rings, wooden 
puzdes, large-sized peg boards, activity boards with 



Table 1. Differences between adolt-initisSed vs chiSd-iaifciatcd interaction* 



Cktid-initimd 



Specific semantic, phcnolcsic&l, syntactic cr iszgpxZ? skills 

are targeted* _ 
Adult designs aa actfvi^ to elicit taxj eisd bdiavtoi 

high frequency. , • t . 

Specific forms exe C&ugh* receptively (plating to csespUrs) 

and c*pres«ively (ihapteS production!) 
The adult f»ra is used aa fee standard fa an acceptable 

response. 

A cae-to^oae relationship is established between a ^ora ana 
its referent* 

Imitation and shaping m used to oUdtcSoserepp rogtaag fl Bg 

to a target behavior. . , _ - 

Ncntargeted behaviors are considered irrelevant and interfere 

wife ©Udtafcien of targeted responses. 
Adult feedback focuses ca the correctness of the child* 

respcuiC. , . 

Secondary nsinfercers (daps, ptfise, tokens) reward tae 
occurrence of target behavior. 



A level of cemswnkatSca is targeted contest. fan, cad use are 
indivisible. 

Activity Is designed to allow fa a variety cfceasraunicativs 
beh&y&ff* to occur; adult interprets. . . 

Adult imparts meaning co child** behavior hf interpreting it as 
a ^request, cesimeat, pretest, asd so pa. ... 

Adult adds comptedty to spontaneously occurring bcasvtor. 

C_tnEiunicai&ns aro ta&r^re&d variably to create novel esfects 

with limited coEuaunictfivc behaviors. 1 
Aduk ucovi'Vs cK&kla ; the hisbast cog a s nun icstive behavior the 

diild psodoces is responded to each rastneat ^ 
Any behavior ioterpretafele as comaronica&on; mult imparts 

coatestually epp^oprkt3 taaaniag* 
Adust reapaads with coatstfuaJUy appropriate action and words 

to indicate what child had communicated. 
Behaviors we reinforced through their eSccts^-controuius the 

actions of the adult and toys. 



1978; Warren & Rogm-Warren, 1985). 
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J Language. Speech, and Hearing Services in Schools 
Table 2. Characteristics of subjects. 









Subject 






A 


n 

o 


C 


r> 

iJ 


c 


Chronological age 


2:6 


2:6 


2:8 




2.10 


Sex 


F 


M 


M 




p 


Battelle Developmental 








Inventory Age: 












Communication 


0:9 


0:9 


1:4 


1:5 


1:2 


Cognition 


1:2 


0:11 


i.o 
i.<* 




1:8 


•Soda) 




1:8 


1:8 


2:10 


1:8 


Motor 


1:0 


0:11 


0:8 


2:3 




Hearing 








Normal acuity? 


yes 


yes 


yes 


•*> t 


yes 
yes 


Otitis Media? 


yes 


ye* 


yes 




Medical 








Gestation 












weeks 


25 


36 


25 


35 


3G 


Seizures 


yes 


yes 


no 


no 


Y« 
no 


Cerebral Palsy 


yes 


no 


yes 


no 


Other 
Behavior 










microcephaly 


Self-stimulation 


no 


yes 


y« 


yes 


no 


Perseveration 


no 


yes 


yes 


yes 


nc 



dials, buttons and fevers, stuffed animals, puppets, and 
functional items such as hair brushes and dishes. The 
level of communication goals that were targeted for inter* 
vention also were provided by the project staff. 

Each child was videotaped during a single 50-minute 
session of interaction, for a to,d of S'S minutes under each 
condition (see Table 3 and 4). The same adult interacted 
with all five subjects over a period of two consecutive 
mornings. Three of die subjects (e.g., Subjects A, B, and 
E, selected randomly) were placed first in the adult- 
initiated interaction condition, and two were placed first 
in the child-initiated interaction condition: (e.g., Subjects 
C and D). All sessions took place during the morning 
hours at the child's preschool building.. The room was 



Table 3 Eiarople interchange between -sdult and child within 
the adult-iuitiated treatment strategy. 



Adult: (Presents a red ring). 

"Lets put this one on." 

(points'; 

Tell me W. M 
Child: (Looks at adult and reaches for ring). 
Adult: 'Tell roe W, H 
Child: (Produces vocalization and taps toy). 
Adult: "OK, you put it on" 

(assists child in putting ring on peg.) 

"Yea, you put it on" 

(clups) 

Adult: (presents a green ring) 

"Lets put *his one on. Tell me •on*," 
Child: (Produces a vocalization and looks at adult). 
Adult: Attempts to shape a closer approximation by modeling 

the target word. 
Child: Produces an approximation of the target vowel. 
Adult: "On! Ood girl, you put it on" and assists child in 

stacking the ring. Claps «t child's success. 



21 28-36 January 1990 

quiet, with only the adult and the chiid present. Only 
those toys presented by the adult were accessible to the 
child to "<nimtze distractions and maximize opportuni- 
ties for interaction. The children were seated either on 
the floorer in a pommeled chair, depending on the child's 
ability to sit unassisted. Under both conditions the SLP 
actively attempted to maintain thef interaction through 
animated expression, changes in vocal inflection, and eye 
contact 

In the adult-initiated condition, the adult presented a 
stimulus to the child, such as a stacking ring, a doll, or a 
large wooden puzzle (see Table 3), The adult targeted a 
response to the toy and a communicative behavior, based 
on the child's level of functioning. For example, the 
targeted response for subject E to a ring-stacking toy was 
to stack the rings from large to small on the peg, and the 
targeted communicative behavior was to request the ring 
by imitating an approximation of the word "on." The 
following exchange is an example of such an interaction. 

In the child-initiated condition, each interaction began 
when the child produced a behavior that the adult chose 
to re$pon8 to as being communicative. Generally, it was 
the highest level behavior that the child produced at that 
moment ia time. For example, if the child vocalized and 
pointed while moving a foot, the vocalization and point 
were interpreted by the adult The behavior produced by 
the child could occur fortuitously and without apparent 
communicative intent As a result of the child's behavior, 
the adult provided a consequence in the form of serge 
action with toys at the child's developmental level and 
contextually appropriate comments. The following ex- 
change is s« example of such an interaction (see Table 4). 

TI«e adult's role was to provide a response that fan* 
parted meaning to the child's behavior, so that, for exam- 
ple, a child's touch to the hair resulted in brushing the 



Table 4. Example interchange between adult and child within 
the child-initiated treatment strategy. 



Child. (Repositions body away from some stacking ri&gs that 

are placed on the floor.) 
Adult; {Interprets the body turn as if it were meaningful and 

communicative by making a toy bird turn one of 'ie 

rings) 

"Oh, you want the birdie to turn it" 
Ch&i: Looks at the adult, then at the rings, and touches the. 
rings. 

Adult (interprets the touch as a request to repeat the action, 
ftbd again makes the bird turn the ring*) ^ 
"Oh, you want him to turn the ring again 
Turn— turn" (spoken in bird voice) 
Child: Smiles, looks at bird and turns the nngs herself 
Adult; (Interprets the child's action as a retjucst for * turn) 
-You want to turn another ring?* : 
(makes the bird assist the child in stifling and turning 
a new ring). 

Child; {Leans back and touches her hair fortuitously while 
' vocalizing, and looks at the adult) 

Adult: Interprets the new behavior as if it were meaningful 
sad communicative by saying "Oh, you want the bird 
to kiss you," and makes the bird kiss the child at the 
point af the touch. 
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child's hair, a child's foot movement resulted in a puppet 
chewing on the child's toes; and a hand movement 
resulted in obtaining a puzzle piece or peg. Any apparent 
attempt on the child's part to cause that adult response to 
recur was consequent by repeating that behavior, but if 
no intentional behavior was observed then any fortu- 
itously occurring behavior was interpreted and re* 
sponded to. 



Scoring 

The middle 15-minutc segment of each video recorded 
interaction session was sampled by analyzing the final 2 
minutes of each 5-minute interval, resulting in 6 minutes 
of analyzed behavior for each subject per condition. This 
yielded approximately 500-700 behaviors per subject for 
each condition. Written transcriptions were made de- 
scribing the behaviors of both the adult and the child 
(e.g., Adult: "You want to pick it up?** /looks at child, then 
bear— makes bear pick up toy/. Child: /giggles— smiles- 
vocalizes (vow* l)~)oo)cs from bear to adult to bear- 
covers rncath/). The behaviors exhibited by the child 
were then scored using the scale detailed in Appendix A, 
called the Infant S^nle of Nonverbal Interaction (ISNI). 
This scale was developed in order to provide an instru- 
ment for describing interactions comprehensively, rather 
than to sample representative elicited communicative 
behaviors (e.g., Bn&ance In r utory of Early Develop* 
ment (Brigance, 1978), or Portage Project Checklist 
(Shearer & Shea, 1976). 

The ISNI incorporates sufficient behaviors at various 
levels of development to allow for a complete categoriza- 
tion of the numerous types of behaviors spontaneously 
exhibited by the children* It provides for the categoriza- 
tion of a child's communicative behaviors into the cate- 
gories of communicative vocalizations, limb actions, and 
facial/body postures. The eoauaunicative behaviors 
within each type are further categorized into six develop* 
mental age levels from 1 to 18 months. These levels 
correspond to the substages of sensorimotor development 
identified by Piaget (Morehccd & Moiehcad, 1974; *4~ 
aget, 1862; Piaget & Inheldcr, 1889). 



Validity 

Items on the Infant Scale of Nonverbal Interaction 
were derived from a variety of normative sources (Bates, ' 
Camoioni, & Volterra, 1975; Bluma, Shearer, Frosham, & 
Hilliard, 1976; Brigance, 1973; Dare, 1986; Birnas, Sigue- 
land, Jusczyk, & Vigorito, 1971; LcMay, CriiSn, & San* 
. ford, 1878; Fruiting, 1979; Boeder, 1077; Schafer & Mo- 
ersch, 1981; Shearer & Shearer, 1976; Trev&rthen, 1977). 
In order to be included on the scale, a communicative 
* havior had to be referenced ccurring at a specified 
developmental level on two sources of normative data, 
such as a research article, a developmental table, or a 
criterion-referenced test 



Reliability 

Reliability of observations was established by produc* 
ing a written record of the communicative behaviors 
exhibited by the child. The counter on the VHS equip* 
ment was used to identify tape segments. All initial 
observations and written records were made by the SLP 
who originally interacted with the children. Tape teg* 
ments consisted of recording the sequence of behaviors 
that occurred within a communicative turn, generally 
3—10 seconds of behavior. The segment was viewed 
repeatedly, with each repetition focusing on a specific 
behavior (e.g., hand movements, then leg movements, 
then facial movements, and so forth). This procedure 
resulted in a # comprehensive transcript of the child's 
behavior. 

Five of the 2*mr nute segments, randomly selected from 
across all subjects were observed and recorded by a 
second observer, who was uninformed about the nature 
or purpose of the study. This observer had early child- 
hood experience, but not with handicapped children. A 
one -half hour instructional session was provided in which 
the observer was trained to describe a behavior (e.g., "the 
child smiled and moved her hands** rather than "the chile! 
was excited"). The second observer then viewed the 
taped segments in accordance with die procedures fol- 
lowed in the initial scoring. The observations of the 
uninformed observer were compared to the original writ- 
ten transcript Points of agreement were design* isd with 
a checkmark, while differences were wsf o abov$ the 
original transcript in parentheses. The percentage of 
agreement was cakulated. Percent agreement between 
die first and second observer was .94. Only three differ- 
ences were obtained between die second observer and 
die transcript for behaviors that were scored as commu- 
nicative, and all of these were *n the category of gazing at 
the adult during the interaction. Differences generally 
footed on details in body movements, such as "moved 
fingers and touched hair" versus "touched hair." 

Reliability of scoring was established by having the 
SLP and a graduate student in speech-language pathol- 
ogy independently score the transcripts from five ran- 
domly selected 2-mfcmte segments. Eatfi behavior re- 
ported on the transcript was assigned to & developmental 
level and category of behavior from die ISNI. Inter-rater 
reliability (i.e., percentage of agreement) between the 
first and second scorer was .88. 



RESULTS 

Results are based upon die frequency of communica- 
tive behaviors occurring in the child-initiated and adult- 
initiated conditions. Differences between the two condi- 
tions are reported for each child at three levels— total 
frequency of communicative behaviors, frequencies of 
the three categories of Communication Types, and fre- 
quencies of five c ' ^gories of Communication Levels. For 
each categorization, a difference between the two condi- 
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tiuin i\ judged toha»c occurred if .ill five of the subject* 
produced .4 higher frequency of .1 communicative behav- 
ior in one condition, eithe r the child-initiated or adult- 
initiated. This decision res til's in a .031 significance level 
for each cum pari mi 11 aecording to the Sign Test (Huber & 
Rmiyciti. 1974, pp. 300-302). 

Table 5 displays the frequency of rnxurrence of com- 
municative beh^/iors classified by communication type- 
vocal, limb, and facial/body. The right-most column dis- 
plays the total number of behaviors elicited in tht adult- 
initiated and child-initiated conditions for each child. All 
children produced more total communicative behaviors 
in the child-initiated than in the adult-iui'iatcd condi- 
tions. 

The categorization by Communication Type shows that 
the frequency of facial/body movements was higher for all 
subjects in the child-initiated than adult-initiated inter* 
actions. Differences in vocalizations and limb movements 
did not consistently differ across the- two* interaction 
conditions. 

Table 6 shows the frequency of communicative behav- 
iors for each child in each condition categorized by 
Communication Level. All children showed more Level 
III and Level V behaviors in the child-initiated than the 
aduk-iuitiated conditions. 

DISCUSSION 

The results of the study indicated that the manner in 
which an adult interacted with prelanguage handicapped 
children did produce a change 111 the behaviors exhibited 
by prcbchuoj, handicapped children. Use of the chdd- 
imtiatcJ approach resulted in overall higher frequencies 
of communicative bchaviurs, a higher number of limb 
inureme nt*, and a higher nuinbci of Level III and Level 
V behaviors. 

In general the type of communicative behaviors exhib- 
ited b> it Jtvidual Niibjcct> wa» consistent across iutcrae 
tion conditions. That is, children who produced more 
lint!/ mow me »its than vocalizations and so forth did so 
within both interaction approaches. One notable excep- 
tion was Subject C who suffers ' crchral palsy and who 
exhibited limited he .1, body and limb control under the 
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adult-initiated condition. \Vh«n small and fortuitously 
occurring movements were interpreted as communicative 
both the rate and the level of these behaviors increased. 
The child worked to keep his head raised to watch the 
toys, frequently producing smiles and grasping motions 
that were interpreted as requests for recurrence or change 
in the action. 

For all of the subjects the level of totalizing either was 
the same between conditions or was higher in the child- 
initiated condition. Direct attempts to elicit and reinforce 
vocalizations within the adult-initiated condition did not 
increase their occurrence relative to spontaneous produc- 
tions in the child-initiated internet ion. The greatest dif- 
ference in vocalizations between the two conditions was 
observed in Subject E. When attempts were made to 
elicit vocalizations under adult-initiated conditions she 
exhibited many behaviors that rejected and terminated 
interaction Her level of vocalizations was greater within 
child-initiated interactions, particularly when the adult 
performed a variety of changing actions in rtspome to hef 
utterances. 

When the communicative level of the behaviors was 
e.vammcd some interesting (rent!* were noted. Stage I 
behaviors did not differ between the groups, occurring 
with low frequency under both conditions. These behav- 
iors are iiormativuly appropriate between the ages of 1 to 
3 mouths and generally are reactive and nonspecific to a 
particular stimulus. All 01 the subjects generally pro- 
duced behaviors that were at a higher developmental 
level than the squeak, random body movements, and 
reile.vive smiles characteristic of this period. 

In general Stage 11 behaviors occurred with high fre- 
quency throughout the interactions under both condi- 
tions. These behaviors included vocalizations that were 
nonspecific hut directed towards a toy or the adult, 
reaches for objects that were placed within close range* 
joint focus to something presented by the adult, and 
smiles .uid frowns directed at the adult. A higher occur- 
rence of this level of behavior was observed under the 
adidt-imtiated condition for four of the subjects, indicat- 
ing that the children were responsive to the adult and to 
the stimuli that were presented. However, for Subjects li 
and I) many of these behaviors were sc I l'*sti initiatory or 
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per*evrrative ill nature cuiiMsthiK nl Hipping ur hanging 
ohjccts tli.it were placed within tc;nii. 

Stage III IwhiivmrN iitclniVd attempts tu imitate* sjktiIi 
sounds, vocah/atiuns with ;m intent tn elicit action nr 
assistance, imitations of gestures gestures with hi intent 
tn elieit ;ietmu tir assistance, and smilfs in ics|Xius<* tn 
teases <u entertainment. Fur .til suhjects this le\cl til 
interaction was lusher timler child-initiated iiiiiilttiuiis. 
One aspect ol the interaction that appeared \» haw 
cuutiihutcd tn the higher frequency tif hehaviois at this 
developmental lc\cl was the child's |A*avptiiiii of con- 
trol. At various points within the child-initiated pl.i\. the 
children appeared to make the discovery that their ac- 
tions' utntrollcd the hehaxiors of tliV adult. This discovery 
resulted in ohservahly more niteiitioiiality and maiiite- 
nance of the interaction. Behaviors such as relating an 
initially fortuitously occurring behuvior, coordinating lie- 
has mrs such *s looking and reaching, watching ohjects as 
the\ moved, giggling, and vocalizing l>eg;ui to occur with 
high Irciitieney at identifiable points within the interac- 
tions. 

Level IV Iwhavtors occurred with I.av frequency tinder 
bolti conditions. Vocalizations at this level are character- 
ized by a variety of consonants and are highly imitative, 
behaviors that were generally above those produced by 
any of the children. Most of the level IV behaviors that 
were exhibited included imitating functional actions. A 
higher frequency of the communicative actions produced 
by the children were rated at Level V. Most of these 
behaviors consisted of points, reaches and grabs at objects 
or toys to indicate requests for reactivation or possession. 
For all subjects they occunrcd with greater frequency 
under chtld-imtiated conditions. 

In many instances the maimer in which the adult 
responded t the child contributed to the greater occur- 
rence of Level III and V behaviors withiu child-initiated 
interactions. At points where the children engaged in 
sell-stimulation or inattentive behaviors such qjt looking 
av «*y, these behaviors were consequeiited with action as 
if they were intentional and meaningful. A responsive 
action performed with the toys by the adult generally 
resulted in the production of a higher level behavior by 
the child, such as an intentional look or reach toward the 
objects. Within the adult-iuitiated interaction, these be- 
haviors w~*e viewed as inappropriate and therefore were 
not reinforced. Attempts made to eliminate them by 
interrupting the self-stimulatory behavior and directing 
the child's attention to the target stimuli resulted in a 
higher frequency of Level II looking and reacting. 

In summary, many of the properties inherent in the 
child-initiated style of interaction appear to be conducive 
to the production of communicative behaviors in handi- 
capped prclanguage children. However, this study 
looked only at the immediate effects of adult interaction 
style on tlu communicative behaviors of prelanguage 
children. Further studies exploring the longer-term ef- 
fects need to be conducted in order to determine if 
cliild-iuittated interactions are effective in facilitating the 
development of speech and language. 
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APPENDIX A 

infant Senile of Nonverbal Interaction 



PROCEDURES 
1. Recording Interactions 

1. "videotaped recording* ore made of equal segments of inter- 

niton miller Ixith ,ulult initiated am! child initiated condi- 
tions. 

2. The inttractum.il behavior** «f both the Jotdandtht adult ore 
observed in order to provide the context for making judg- 
ments toncrming ttu type ami level of interactive behavior* 
exhibited by the chiiW. 

II. Sampling Interactions' 

L Uepresrutatlve samples of the l>cliavior are obtained by 
selecting a .segment of the ta|ve and then recording all of the 
behavior* that iK'eiirred during specified intervals. For exam- 
ple, 6 minutes of continuous data were obtained by sampling 
three 2-nmmtc segments, (i.e., the final 2-niiuutes of each 
S-iniiiute interval). 

2. Intervals are measured using the counter on the VI IS equipment. 
Thi\ pfiRxnliirt* aIIo\v\ for a M*gim*ut of the tine to Ik* vk wed 
repeatedly. *lmh is iMitiiularly important lx.-tuu»e of the multi- 
ple liehaviur\ smioltaiicotisly unserved ami revonlcd. 

3. An event recording procetlnre is used, where the presence of 



each criterion behavior is recorded *?very time that it occurs 
during ettch 2-minute interval. 
111. Coding Interactive Behaviors 

1. Scoring is conducted by recording each behavior in the 
sequence that it occurs within the interaction. First a IXwW- 
omental Level is noted, followed by the appropriate Cate- 
gory and Type. 

2. T it developmental level of the overactive behavior are 
recorded according to the following: 

LEVELS OF INTERACTIVE BEHAVIORS 
a. Level 1 (1-0 Mouth Rating). These behaviors occur in 

response to general stimulation, and are usually in 'taction 

to the adults actions or the general environment. 
1) Level II (4-6 Month Rating). These behaviors occur in 

response to play between people, generally reflecting turn 

taking but not specific control over otherx. 
c. Level III (7 to 9 Month Fating). These behaviors occur 

when the infant initiates control in the interaction, by 

mutating actions and reacting as participants share intcrac 

tiou with objects. 
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il. Level IV (10 to 12 Month Rating). These behaviors include 
.mutations i»l actual functional actions ami conventional 
gestures or vocalizations, their meaning is usually clear in 

ClllltCXt. 

r. lawl V (13 to 18 Mouths Rating). These liehaviors arc 
directed m getting flit* utltilt tii share object*, in tu control 
thr game mi tin* .itlnlt keeps plawng. 

3. The (aitegury of behavior is recorded .iccurdmg to the follow* 

IIHJ. 

•t. V utilizations, including iiuiisjiecch sounds »nccc Ii sounds, 
and words. 

b. lamb Actions, including movement* .mil gestures of the 

bauds, anus, legs, ami feet 
c- Facial and Body Postures, including movements uf the eyes 

and mouth and Imdy positioning that aie social. 

4. The specific Type of Iseliavmr in recording according to the 
following types. listed hy Development*! Level and Cite* 
gory: 

I. 1-3 Mouth Rating 

Voiulizutumx 

1. UmUifercntiattv] Vocalizations done to general environ* 
niriit, rather tli9.ii a specific stimulus 

2. Generalized squeal* or clnuk.Vs or pleasure or frustratum 

3. Coos am! othei vowe 1 vocalizations produced to general 
.stimuli 

4. Hesjxmds to utile rs vocalization with a vocalization m vocal 
play, not play with object* 

Limh Actions 

1. Random body movements showing excitement 

2. Startle response 

3. Attract attention with body movements 

4. Anticipatory activity (excitement when object seen) 
Facial and Body Postures 

1. Maintains eye contact when interacted with 

2. Smiles or widens eyes when talked to 

3. Look* at people, not in response to play with objects 

4. Visually follows people and objects 

II. 4-6 Month Rating 

t 

Vocalization 

1. Social vocalizations, including vocalizing when action dene 
to infant, squtals when talked to. cries if disrupted, laughs 
to interaction. 

2. Vocalizations characterized by intonation changes in coo* 
ing. Bilabial consonants /p/ /b/ /m/ produced, repetition of 
CV syllable, consonants, /m/ /W /n/ /d/ 1^1 f\l hit N tplt\J 

3. Imitates pitch and loudness changes 

4. Vocalises directly to another person 

5. Vocalizes while playing with toy 

6. Turn talcing in vocalizations 
Limb Action* 

1. Social refusals, including pulling away, shaking head 

2. Reacts to social negatives with cries and frowns 

3. Wiggles limbs when adult initiates a familiar gesture 

4. Child reaches toward another person or close object 
Facial and Body Postures 

1. Shows anticipation, including raising aims to be picked up. 
moving close to another, cl Inging when held 

2. Smiles or frovns at other pecple. but not because of play 
with objects t , . 

3. Moves to sec what is being shown or looked at 
4* Joint focus to something presented by adult 

III. 7-9 Month Rating 

Vocalizations 

:. Attempts to imitate speech so. ids (may not be same 

sounds) and CV sequences 
2. Vocalization* show changes in pilch, quality, intensity, rate, 

and duration 



3. Vocalizes to have toy reactivated or adult du action 

4. Vocalise at object, then h>ok* to Kiltill and indicates the 
uecd for help by a pull, grab, etc. 

5. Imitates iion«speech sounds (cough, sin" .king, animal, ve- 
hicles) 

h\ Imitates words without attaching meaning 
7. Rubbles phrases with 4 or more dillereut syllables, includ- 
ing sounds such as itf AI/ In] /w/ ttt M N 
IJmh Affirm* 

1. Imitates movement* tike waving arm. tutting hand mi tray 

2. Pushes* away unwanted feud, object, person 

3. Moves limbs to indicate reactivation or recurrence 

4. Crabs adults fingers, pulls hand etc. tn indicate recurrence 

5. Does action for lamiliar game like pat-a-cake 
Facial and Body Postures 

1. Smiles and laughs when teased or entertained 

2. Pulls tack or moves to reject something 

3. Uses eye contact to indicate recurrence ur help 

4. Moves by leaning over or moving forward etc. to follow the 
actions of adults and objects 

IV. 10-12 Month Ratings 

VtH'uUzatituix 

1. Repeats vocalization if it is responded to 

2. Fusses, cries, tantrums when desire/ object removed 

3. Expresses negative reaction through vocalization 

4. Uses single word tu lal>el 

5. Imitates a scries of sounds said by adult 

6. Uses jargon to toys and people as if talking 
Utnh Actions 

1. Points tu noticed objects 

2. Points to parts of objects upon imitation 

3. Imitates actions that are functional (eating, washing. . .) or 
repeats modeled actios to rrjtk* ih* *vent recur 

4. Imitates novel gesture 

5. Extends toy to give, but doesn't release 

6. Gestures to represent an action (wiggles hand to jet some- 
thing to move) t , 

7. Uses social gestures like waving bye-bye or shaking no 
Facial and Body Pastures 

1. Wiggles body to continue a movement like bouncing 

2. Moves body to represent an action (rocks to represent a 
rocking toy) 

V. 13-18 Months Rating 

Vocalizations 

1. Uses five words 

2L Uses one„ word for many meanings 

3. Imitates variety of words 

4. Uses jargon mixed with real words 
Limb Actions 

1. Civ** objects to adult Co get toy to (re)act|vate 
% Faints, reaches, grabs objects or toys to indicate wanting 
them 

3. Repeat actions that produce laughter or attention 

4. Uses gestures in combination to indicate wants 
Fadal and Body Postures 

1. Imitates facial movement or expression 

2. Leads adult by hand to desired object 

VI. 10-24 Months Hating 

Vocalizations 

1. Vocabulary of 10-50 words 

2. Imitates 2-3 word combinations 

3. Attempts to describe experiences using jargon mixed with 
real words 

4. Uses a variety of word classes (actions, agents, rrttrinutes 
etc.) 



.93 



36 Umnuoue. Speech, and Hearing Services in Schools 

MUwMmniIi or object t«> be read or dwml 
2. Doe* a series of relational action* 
fucial mid Htxly Postures . 
1. Do« «wi» arti.ni if «>«her person will not respond 

rSc^Strained until they reach a level of 80% accuracy 
in coding the behaviors. 



21 28-35 January 1990 

2. A coefficients of agreement! method U u*ed to "timate 
reliability of tcorcr judgments. An index of both the rata of 
agreement between observer*, and instance* of agreement 
are obtained. 

l V *Behavior* are tabulated to obtain frequency count*. 
i Tne obtained data it subjected to ttatittical walyte* »pe- 
cific to purpose* of the *tudy. 
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Preianguage communication 

programming lor ths severely and 
profoundly handicapped 



Les Sternberg 
Christy Battle 
Janet Hill 



prio n s ,—* tf » a fcwff W uMfti. 

Although much has bean written about language development theory 
{Chomsky. 1969; McNeill, 197% assessment of language (Horstmsfer & 
MacDonid. 1975; Kirk & McCarthy. 1968; Lea. 1971K and lanugo Interve* 
tion programs and techniques (Guess, Sailor. & Baer. 1974, l976jQ«y « 
Ryan, 1973). there Is llttla theoretical, assessment, and «?Jfvent!on 
mation pertaining to prelanguage communication ^tSS^^K! 
coms narrowly on tha area of communlcallottaanfl^^ 

tufa whfch~ one' uses io^onimunScsts. Tha current trend seems to make 
communication synonymous with formal W^J^ 
ductlon. al 8 ns. symbols, cedes, etc.). This is appropriate only II thai taman 
subjects under tnvestlgallon are cepableof dealing with • 'oim^ Btfuc- 
turcd language. For many severely and profoundly handicapped Individ* 
als. this synonymity Is not warranted. Bather, one must begin dealing with 
communication as a aeparate entity from language. 

™TV>cc,u!ng to Hollls. Carrler„cnd.Sprad«n U97S), fJllaScbera^he 
: RIC gtjpsa must det8rmWft.thedlsable<»ndlvlduai'» functanai recepthw 

™3nWxp>&e communication channels. For those Individuals who are so- 



movements, the chiid uses Idiosyncratic representations to think and to 
communicate. Eventually, thaee Hfesyncr^fe-rtpi^Ui^ are replay 
by conwtionsl rajm«raai5o«s or language. 

The mator mission of the Van Dijk cansramlcaiion program to to help 
the BreUu*uage, nonccnuwJcaifcre tndfvkfoal develop coromunScttien 
and eventually language, TMrW accomplished fey using a stages-stage 
pr ccedu ra which employs movement by tha efci id and tha teacher foster 
communication awsrenesa. 



THE VAN BU K PROGRAM 

The first major procedural stage cf the Van DJJk csmmunf catLn pro- 
cram is termed At this stage the alillifctowffftWwM^^ 

the child's movamsnte as If they were communicative thereby hewing the 
child !earn that his movements can offset change. Beat's Is placed on 
ite deve^HT^n! of a primary rriattoitsMD between the teacher and chlkt to 
provide the child with a connection to the outside mid. Hs*s tha i^Ws 
behavior is contingent upon tha child* bahavlor, Initially, on© starts with 
basic movement patterns of tha chiid {e.0- racSdng. if tha child shows no 
consistent movement patterns, tha teacher must help the child ttereicp 
movements whsch can be used in a movement program. Such movements 
csa raiafiy be promoted through tha use of shaping techniques and tha sp- 
plication of ether bshavieraJ principles aa a part of tha child's tegular pbyai* 
cat education or physical therapy training. Sterling with these nonthreaien* 
Ins movement patterns will hUp rns&e tha nectary later tranaiiten to 
altered body movements easier. 

In the resonance atage It la mandatory that the teacher be in the same 
physical plane with tha child (bodyto-body). For example, If the child has 
been observed to rock, the teacher would reck wiih the child with the ehlid f a 
bscfc against the teacher's cheat. Later, after the chSid demonstrate sac* 
cess In the body-to-body plane, one may proceed to tha opposition piano 
(the teacher facing the ^hltd), but soma physlcaJ contact la sill; necessary, 
f n resonance, there Is no separation In time or apace, Receptive rescn&ncr 
Is evident when the child shews awareness of tha mutual movement 
active participation, smiling* cooing When tha teacher and child move to- 
gether, the teacher should atop and w Jt to see If the chiid prov&*3 a cue to 
tho teacher to Initiate the movement once again. These eapressive rescn* 
r- r>9^ cues (e.g., an Intentions} push bsafcaards %$$®\ the teacher*e chest, 
fcKJC ng the tsacha's leg) can be de/eioped initially by physical guJdanco 
«iru by following the cue with the desired mos<*menL 



trfneie reinforcement la necessary, for movement Itself Is In 
forcing. Again,/^ purpose of this procedural stage Je not 
mania te& re&er to use movemenMo communicate. 

The second etage of the Van Dlffc communication pro 
MesAifM At thfa level, theteacberandihechiki* 
space btf mttniiflfe For example, the teacher may ait besi 
malning in close proximity, the teacher may initiate a fair 
(wfih or vKboi* a corresponding cos) to determine the chlfc 
Mike movement (La* an awareness of the rnutuar movent 
may use a signal to Initiate a mutual move 0^ expressive 
mmQ. The movement dialogue continues, but because of tf 
space, tha tMd must obeerve the teacher as the teacher pre 
mcvemer,! to anoth^. Again, sequence and anticipation as 
gradually building up sequenced the child can perform w 
Typicaiiy, grosa^or rnovemenfa are pursued tefore fli 
mm&n. Syrnrnetrteaf rnovemjnta (e^^ bqtfclimbs moving In 
tlonal plane at the same time) appear fo be easier to dui 
agymmeirlcal vno^menta. Oh&e tha child can .mora 1hm 
movent aec^ncea wHh tha s^uit, obfectacan be fntu 
movement sequences. For eaampte, teacher and child mlgh 
blocks from a box, carry them to the fable, and placa tta 
table. Through this type of activity, the constructive use of 
terectiva ptay are stimulated. The child teams about objsc 
hie or her body ami movements, thus helping him use the i> 
exploring the tarorid. 

When the chiid can follow a series of ^active aymm 
metric movements, ncnrepre*Gtot*iionsl tstettnee activity 
The purposes of these activities are to build body Image a 
chiid that the body can be r^reaenfed.f nitially, the teicher 
of hia or her own body *nd indicates to the child to dupHc 
that Is being modeled. Once the child displays consistent 
tlonai reference movements with the teacher as a model, 4 
introduce a doi! as © model. The do!l*as»teacher model t her 
f Iflure^asHJoll mode! ami finally to a paper/pencil or chaikix 
^presentation cf the body. Again, each model and th* chli 
In space, but the mode! remains for the child to duplicate, 
these activities la to develop body Image, to teach pointing 
child become aware that the body can be represented 

Tha third stage of Van Dijk'a communication program I 
£&?£Hsre there is separation to^cift time and space. Ttei f 
play a cartels* movement pattern, atop the movement, and v 
to duplicate the pattern (i.e., receptive deferred Imitation)* < 
. Initiate tha a««a astfrity. prmldlm the eitoreaslve cue ({^ 
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chalkboard stick figures as representation, the teacher would draw the 
stick figure mods!, ash the child to look al fete model, erase the mode!, and 
3sk the child to duplicate what ha or she saw. In this situation, then, the 
child must defer movement until after tta model Is tonger available. 

A communication device used throughout the iCtivercsovementand 
deferred Imitation stages entldpatton aftefvas. Typically, these are se- 
quences o! connected cubicles, each cubicle representing a different acihr* 
ity during the school day. Within each cubicle will be placed an object the 
child will associate with the specific activity teg., a cup representing 
lunch). Just prieMQ each activity, the child Is requestcu to get the approprl* 
ate object (initially this will be (tone through physical guidance?, and than 
tre child proceeds to the related activity. Once the child is finished with 
this activity, ho Is directed toward putting the object back ostoihe appropri* 
ate shelf or Into a "finished box." During co-active movement the major 
purpose of the shelf Is to have the child associate the object with the physi- 
cal movement toward the corresponding activity; in deferred imitation, the 
purpose Is to have tho child associate the object with the actual activity. 
The anticipation shelves procedure is consistently repeated, and the proce- 
dure helps the child structure the day, teaches the function of objects, and 
helps the child make transitions from one activity to another. The progres- 
sion of different nonrej. esentatlcnst reference models In the co-acttve 
movement and deferred Imitation stages from concrete to abstract is also 
evident In the anticipation shelves. One Initially starts with objects, then 
proceeds to predrawn pictures or photographs of tho objects, and finally to 
graphic or line drawings of the objects. Again, before tho child can use an 
abstract representational system (language), he or she must become aware 
that things can be represented. 

Resonance, co-scttrc movement, and deferred imitation should not bo 
looked upon as procedures to be used In an isolated activity approach; they 
must be Infused Into a child's tote! program. For exempt*, if the child is In 
the co-active communication level, everything that happens during the day 
should be done co^ctWely (e.g., washing hands, moving charts to a table, 
etc.). Given the supraordlnate nature of communication, its relationship to 
other ecological events must be stressed. 

As a result of a child's progression through deferred imitation, naturel 
gesture construction will become evident. This phase serves as the transi- 
tion from reference to representation. Here the child learns that refined 
body movements can be used to communicate. This realisation Is neces- 
sary In order for the child to move from the concrete to the abstract, and to 
understand the future use of symbols and language. Natural gestures are, 
by definition, those that are self-developed, to such, they are not really 
O isbie to procedural development. Initially, the gestures will represent 
: RIC Iho child can do with the object (performative functlon-e.g., tearing 
H^fl i0 n for paper, throwing motion for baif , etc.) to what the object looks like 
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a motor behavior that the chiid has consistently exhibited. In the beginning 
of the natural gesture phase, the gestures are truly unique to the child ano 
do not actually have meaning to anyone else, therefore, the purpose of the . 
initial natural gestures may be self-communication (I.e., receptive and ex 
pressWe communication within the individual). Later, these gestweo will be 
used upon requeut and then for the purpose of expressive (to other) commu- 
nication. 

AH ASSESSMENT PROCEDURE 

Our description of the stage-to-stage Van Dijk communication proce 
dure represents the presymbclic levels of a systematic training approach to 
use with prelanguags individuals. As In all sequential training programs, it 
Is necessary to determine where an individual falls within the sequence 
prior to any forma) instruction. Miller (1974) supports an assessment proce 
dure that Includes measures of cognitive, receptive language, and expres 
sive language behaviors as a necessary step prior to the implementation of 
any communication program. Given the relationshio between cognition 
communication, and language (Forth, 1970, 1971; fiteorehead & Ingram. 
1873; Cromer, 1974), determining in which Van Dljk stage an individual be A • 
tongs will require an in-depth developmental assessment. Although Van 
Dijk f s communication program represents procedures to be followed anu 
as such should be used as a flexible tool for facilitating communication de 
velopment In prellngulstic children, the obvious ^relation between the 
discrete stages and theoretical levels of cognition (e.g., Piaget's sensori- 
motor stages) cannot and should not be avoided. 

The Cailier'Azusa scald (Stlltman, 1978) is an example of an appropri 
ate developmental assessment tool wli'ch can be used in determining com 
munlcation levels and corresponding Instructional procedures for the se 
verely/prof Mndly handicapped. Sections of the scale measure cognitive de 
valepmentft receptive communication, and expressive communication. Fig 
ure 1 displays a list of selected behaviors from these three targeted areas 
Given V*n Oljk's procedural stages, the selected behaviors have been col 
lapsed per level. By observing an individual's performance across the tar 
gated areas;- one can determine the communication tavel that basically fits 
the observed behavioral profile. A word of caution Is necessary at this June* 
ture, however* Trie displayed relationship between Van Dijk's levels and 
area behaviors Is ©till hypothetical. Only through a e#ore definitive depiction 
of cognitive and communication behaviors and researched interactions be- 
tween those assessed behaviors and communication levels can a true as* 
aesement-tO'programming model be for nutated. 

CONCLUSION 

Although the Van Cljk program has bean used extensively In thoNo^ 



.Figure 1 Cognitive and communication indicts of Van Dfjk's lavels 



Van Di)k fowls 
Prerosonance 



Resonance 



Co-active 
movement 



Ccjnitive behavioral indices 

Random body movements 
Behavior changes when stimu- 
lated orally, visually, tactually 
Repetitive movements; focus on 
own body 

Participates in another's modifi- 
cation of his or her environ- 
ment 

Reacts to/recognizes familiar 
activity 

Purposeful activity with objects 
Duplicates another's movement 

white in physical contact with 

another 

Briefly remembers where object 

is located after interruption 
Imitates familiar movements as 

long as model present 
Explores new objects 
Familiar toy leads to familiar 

action on toy 
Actively searches for hidden 

object 

Combines separate behaviors to 

reach desired end 
Anticipates routine event from 

cues 



Receptive communication 
indices 

Movements not in response to 
stimulation 

Changes behavior when stimu- 
lated 

Repeats movements; focus on 
own body 

Responds to another's cuss by 

participating in movement 

modification 
Repetitive behaviors on objects; 

focus on what happens to the 

object 



Comprehends tactile signals for 
■ movement 

Anticipates next movement in 
sequence 



Expressive communication 
indices. 

Undifferentiated cry 
Different movements/vocaliza- 
tions for specific discomforts 



Gives indication of recognition 
of familiar person/object 

Participates in familiar motion 
after teacher initiation; physi- 
cal contact necessary 

Signals teacher to continue 
activity 



Imitates movements * sr teach* 
er stops movement as long as 
teacher provides cue by her 
position 

Uses multiple signals to con* 
tlnue activities 

Duplicates different movements 
while teacher is moving; no 
physical contact necessary 



Rgure 1 Continued 

Van Dijfc levels 

Deferred 
imnation 



Natural 
gestures 



Ce@nHJre behavioral Indices 

Looks for object in place where 

last saw object 
Imitates new behavior while 
bshavtor Is being modeled 
Knowledge of object/Junction 

relationships 
Duplicates sequence of move* 
msnts after sequence Is 
modeled 
Uses gestures for objects as 
long as object is present 

Imitates activity sequence after 

considerable time lapse 
GSoaWirccted activity 
Uses gestures for objects In 
absence of objects 



SLcs^tee communication 
iftdtess 

Understands simple gestural 
co nmands; no physical cues 

necessary 
Anticipates routine event from 

cues 

Understands gesture for object 
provided gesture focuses on 
use of object and object is 
present 



Understands gestures for 
objects provided gesture 
focuses on ifte; object need 
not be present 



Expressive communication 
indices 

Imitates movements after 

teacher finishes movement; 

no cues necessary 
Has gestures that are specific 

to certain situations; no 

generalisation 
imitates new movements after 

teacher finishes modeling 

movements 



Uses gestures for objectsfactiv* 
Ities across various situa- 
tions; generalization 

Uses gestures instead of 
pointing 
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use here. Given the priority focus of special education services for the se- * 
verely and profoundly handicapped and the need for effective and efficaci- 
ous communication programming for this population, the Van Dijk program 
represents at best a panacea, and at least a definitive approach to dealing 
with the prelanguage individual. 
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From Reflex to Symbol: Describing, Explaining, and 
Fostering Communicative Competence 

Ca»l J. Dunst and Linda Wortman Lowe 

Ferity. ktotmtiPmchool Program, Vmttm (Molina CK«ar,Uorgarm 



The manner in which cemrmirrfcatiye cwnpetonce devetopa drtaglhe gf^Kij 
d«tcrib«d with p«rtteu!»r •m^^ 

-readability" of Want behavior contribute* to the acquisition of cornrnw^cativ* abHWes. A seven 
level model of cernmunr iation is tfe*crfc«d which permits different forms and modes of commu- 
nica«<>h voic« synthwii^ ^ 
tence.Thefcnpik»ticflcfthsmoaelta 

Several techniques (conditionsi interactions, hrteractive coaching, and incidental faachmg) that 
cen be used for fostering communicative competence are reviewed. 



A communicatK"e exchange occurs each and every 
time two or more people are together and the behavior 
of one parson evokes, maintains, or modifies the be- 
havior of another person, tt matters not what form 
(nonverbal, verbal, sign language, augmentative device, 
etc.) the cornmunicative behavior takes, but that the 
behavior affects the behavior of another person, is 
understood by ^ person, and is responded to in a 
manner thai leads to a desired outcome. 

For the conrcmunteatton teaming cMd, progress to- 
ward mastery of social^cmmunicathfo competence be- 
gins at bfrth TdcoritjnuesuntSthecnBdtocapa^ 
toe use of some type of symbol system as me principle 
mode of conimurtScattca This symbol system may-bo 
either verbal or nonverbal, conventional or noncoriven- 
tjonsJ, as Song as it provides the chikJ v<ith a means to 
communicato w Th others &t effectively as possible. 

The purpose v <f this paper Is to describe the manner 
in which ccmrrajnlcatjve competence develops during 
the first two years of We with particular emphasl3 on 
how carogfrsNnfant Attractions end both the cSarity 
end 'readability" of Infant behavior contributes to to® 
aom^tioo of commun^fiv® competence. The papsr 
b cTvkSed into titreo sscSons: (a) a brief description of 
the readabSty hypothesis, (b) a description of a modal 
c? communka^vo dsveScpmsnt, end (c) a description of 
tha implications of ttK) rosdsbffity hypothesis end modd 
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of communication for fostering tto acquisition of com- 
municative competence among communication-tav 
paired children. 

Readability of Infant Behavior 
The extent to which ah Infant produces distinctive, 
readable behavior determines to a large degree the 
manner ai which his/her parents are Eoty to respond 
tothebehevkxsas'fctente'toconrni^ 
(1977) (Seined readabSty as; 
the extent to which an Warts' behaviors are dearly 
defined and produce distinctive signals and cues 
for adults, in practical terms, readabSty refers to 
the ease with which the adults can say Tie's tired, 
looking at rriV etc An intent who b easiyTeatf' 
enhanss* aduit feeSngs of efficacy, (p. 171) 
According to Goldberg (1977), the acquisition lot so- 
dai^ommunfc- uve comjfstenc!e3 occurs undsr the foi- 
tov.lng conditions: . . 

Asthe fduft nwnftors Infant behavior, the abity to 
make decisions about kntswentSons is a }okit tunc- 
Hon of parent faeSngs of effectiveness and intent 
predictability and m&ttUlty. When Intents are 
hichfy prsdlctsbk} end readable, . parents am able 
to arrive at decisions qukfcty. make decisions ess- 
By. and have a high prebabSty of making appro- 
priate decisions. Note that this condition enables 
toe parent to act in precisely the fashion that 
provides a high tevef of contlng&rtcy experience for 
the infant, (p. 173, ita&ss added) 
Goktoerggoesontodescnoothedruj^^ 
attenuate parent-infant interactions: 
When toe infant is unpredictable and dHficult to 
read, decisions require a longer time, are difficult 
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to make, and are less likely to be* appropriate. 

Hence, the adult is fikely to behave In a fashion 

that results in a low level of contingency experience 

for the infant, (pp. 173-17*) 
Thus, in instances where the infant responds to adult 
interventions in an expected manner, the caregiver s 
sense of efficacy is enhanced and (s)he is more fikely 
to sustain ongoing interactions and initiate other inter- 
actions. This in turn is fikely to Increase tfe probabity 
of the infant's acquisition of communicative competen- 
cies. Conversely, where the intent is unresponsive, the 
caregiver's feelings of efficacy are diminished; (s)he is 
less fikeiy to WMe and/or respond to communicative 
bids by the Infant; and there Is a decrease in the 
probiltfty of the infant acquiring cormjnicative com- 
petencies. Thus, the extent to which the infant acquires 
'readable* behaviors that can be interpreted as com- 
municative bids should enhance ti* child's acquisition 
of canmuricattve competence. Fathecomrnunication- 
impaked chfid, readable means the use ef interactive 
behavior, regardless of its form or mode, that approxi- 
mates conventionalized behavior In the culture in which 
the chad is a member (e.g., using a symbol board as a 
basis for "verbalizing* needs). 

A Developmental Model of Communicative 
Competence 

The following is a description of a model of earty 
corctujnfcative competence that Integrates, syntoe- 
sizes, and elaborates upon avalable descriptions of the 
genesis of nonverbal and verbal ecnxnunicatjve behav- 
lor (Bates, 1976; Bates, Benigui, Bretherton, Camatoni. 
& Vortena. 1977; Bates. Camatoni, & Vofterra, 1975; 
Bruner, 1974-1975, 1977; Dore, 1975; Sugarman-Bea, 
1978). The model describes seven sequential Itoyeb of 
communicative competence. The specific behaviors 
that characterize each level define progressively more 
complex behavior competencies that reflect increased 
readabity of the infant's behavior. 

Six criteria are used to assign behaviors to the d.1- 
ferent levels of envelopment The six cfassf&atoiy di- 
mensions are: (a) the degree to tv^jte ftfe^tfe 
aware of environmental events, (h) the intsnts awaty 
to attain a goal or goal state through sustained inter- 



actions with the- environment, (c) the degree to which 
the behavior is culturally defined and thus to social 
and conventional readability, (d) the extent to which the 
child intentionally uses objects to operate on adult 
attention or uses adults as means to obtain desired 
objects, (e) the extent to which the communicative 
behavior is linguistic in nature, and (f) toe extent to 
which eonwranicatJve behaviors are used 
for something signified in the absence of jeference- • 
giving cues. The model of communicatxxi together with 
the classification criteria are shown in Table 1. 

Definition of Communication 
The term canmunicetion is (lefinod as any overt 
conventional or nonconvantlonal behavior, whether 
used mtenttonaty or not, toat has the effect of 
arousing In eh onlooker a betof that the signal 
producing organism is attemptingto conveyames- 
sage, make t demand, request, etc. to an on- 
looker. (Dunst, 1978, p. Tit) 
Several aspects of this definition are worto rating. First, 
the definition recognizes the fact that an Infant itoes 
not have to intenttonaly attempt to ccromurikate to 
have his/her behavior Interpreted as such.Secc^the 
definition expWtly ackiwwleo^ the fart that forostf 
behavior ether thai caiventtonaSzad veTOeSzatkxvs 
constitute sttemative indicators of cofwxjrtotive conv 

petence (e.g., voice ^^S^U^S^t 
tent that clfferent forms of bfh«vlorrtTe«toeatt^of 
thedfflerart&wteof<»nTOtt^^ 
the attainments may be taken as fnanajstetxxwrt 
convnunieative competence. The ImpBcatiow of tote 
broader-based perspective of communication for de- 
scribing and fostering communicatee competence 
among speech- and language-Impaired chfidren is de- 
scribed later In toe paper. 

Levels of Communicative Competence 

ThelevsSscrfcarmxifcat^ 
progressive dKferentiations toat occur in the Infants 

scquisitJcn of nonverbal and verbal ^^A^: 
S j^andon^(Piaget1S52;Uzc^&Hixnt l 1^) 
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TABLgfcAOevetoPffie^ 



Lave! 



Age 
Range 



TyptefConmurtetspn 



DjtotJon 



1 


0-3 


Behavfcr state 


u 


1-6 


Recognttory 


tu 


3-10 


Gxrtngency 


IV 


8-<2 


Instrumental 


V 


10-16 


Trtacfic 


VI (0 


12-28 


Verbal CO): Single 
word utterance* 


VI (H) 


16-24 


VtfbtlCOfcTwo 
word utterances 


va (i) 


16-30 


Verbal DC (1): Two 
word utterances 


vii oo 


24*38 


Verbal DC 
Three word utter- 
enoee 



Refers to ecreWona com- 
rmricativa want Is Irnputad to 
baheviardurins<a)staiaao< 
tfajs^atatochtngss.or 
(c)n»dulatlonptbehavter 
wttNnttttM. 

Bahavkw that alg^te anon- 
took* tha Want'a laeognWon 
dobjacts, parsons, wsvsnts. 

C)p«rttohsvtoruaadtoiriitt- 
«a.austain/crffiifc*ntha 
amotion of anothar,{Aaon. 

Soctty wcopntoad al«J dainad 

tectad goal ata* or attain a 
daakadaffact 

Uaa ol objacta to gain anoftafa 
t&ifon or tha uaa of a par- 
ton to obtain an oojact or 
avant 

Sodaly racognfead and alturaly 
dafinad words av?*sd by am* 
at&aicuaa. 



SocWy rab&sntoa*and aituraay 
cltAtad wcrda oaad aa.aigni- 
iaratcTthaalgrtladusadio 
«w*t parsons, objact*. or 

farta. 



Exampiaa 

QuiatcdwtwnoonaoM 
Alwtstouolos 
Roots to OxJ nipple 



Sftftog 
Laughur 

Anactoaiory faatfng rasponsa 

Upgamaa 

VccafaaaatWuda 
Umpocadim 

Extsndsarmcui 

Civaaaffacdon 

WavaaNorbya 



Points 

Raquattsobjact 
Cflatshand 



UbeUobjoci* 
Raquasts action 
Namaspsrssna 
lab* action 
Nodoaa person 
Agant-action 

Raquastsebjact 
Uassnsgs&in 

Agant-Objact 



Aasnt-obJacVac&n 
AoantHrttonobjact 
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Table 2 summarizes the major characteristics of each 
tevel of development a x _ 

Behavior Stete Communication. Behavior stats com- 
murtcatton refers to circumstances where ccmtunh 
cslfre into* b Imputed to tho tim 1 * 
lots during stafesc' amuse/ (Komer, 1S74;^ray, 
1979), between stsfa eftanges ^«V& 
1870 1972). <r * as a rea/a of mcdulstlon of fceftsvfer 
wBnto states (Blauvat, <962; Ke^. ISp^exsm^' 
Kayo (1977) found ifet during faceting, mrth^jmer- 
prat their Want's pauses between sucking biffste as 

Senate of fiagsing ?S 
clicking behavior. According to Goldberg (1 877), tho 
extent to which states of arousal, chango, end moo>> 
latkjn are Werpreted as intents to fommur^ de- 
pends on how essay neonatal behaviors are iread end 
how precTctabk3 Wants respond to parents] toterverv- 

Recognnory Commvnloztlcn. Rscogn&ory communJ- 
cctiveacts are defined as behaviors thst signs! to en 
onlooker the Infant's recognition of objects, persons, or 
Tve^rm (Hayes & Wat^1981; L^, 1973; 
Watson, Hayes, Vietze, & Becker, 1979), itaughter 



(Sreufe & Watere, 1976). «*£^g^*!^ 
gsncraSzcxl excitement upon L«55E^%S2^na 
terpen (Pteget 1854), "fiSJ^^MS^ 
behsvtor in response to seeteojhetftt^ s bottte or 
bXg placed m £e nunbia jE^'SS 
sew^exKnpSes of recognitory acte/fT* 
t^prediSe^sponso to l^etwjoroo te»P^ 

acaWa sense (awareness) of the efScacy of mp& 
ESS* -end team about the behavior jropensities of 

rfetSmSa are defined as operant beMvfcre usjrffo 
S^Ste, er^ ma&Jfam tte attention of en^f 

arts aosear . in part, to emerge from the type of pay 
ShSb^Kp games' 1979a; Gustefson, 

ScSnS^ha^ of B^nontJHiid Wants are 
StenScd to havo an aduft repeat QaJnesSce im 
gonna get you.' Tha Want's uoo of vcc&Szatioitt, smS- 
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daff/wd (Mayo & LaFrance, 1 «2*"JJ2I .JSn*! S vS uffsis) is evoked fry situational and 

' where the nonverbal communicative acts are ixed as a ^r^J^^^JL^. Btaomi1S^» describes 

yesSiwOTexanpteeSSnstn,™^ Saba* cues es 

of behavior, these co^^L^^Sto Comf^icaf^ (TJecontatfwa^ Jfecer* 

tionaJ, socia/^ recognized. and understortbena^.m ^^SS^SS^maikaSon acts are defined as 

i^T^ Stf**snev communicative acts are textuaSzed varM corrmaraon^ « 



contrast, most cortingoxy c 0 "^^*^.^! racoonfr** ana amnso u** » » ~ 

idiosyncratic behaviors that »® tyP^^^S SS^cXS SSd persons, object, * evsnf 

cative acts hM better y^^^SSSSSSk ^ trVateance of reference giving 

TWadfc Oynmunfcatari. TriacSc c 0 ™^*^^ SMfflSJuSte Tfoev^-persen, object, event, 

are defined as mtentlonslt/ ^ff/ff* ^JS^c ^iS^of ScntoSSzed conv 

and cuMy defined w^^^^^Z ^SK^SttaS^^d^corta^ 

eater tne /tfstf's us® at an object to opaato on ad* m 2^I B ^SG^spor^tothe^m1nai8tate 

tmrtion (e.g.. giving and showing) ^ ^JfJi&S SS^^ri^^eS^^ 1551. 1952. 1954). 

r iair^M^s ess ^^^^^^L, 

ussd to reSrto the feet that the Want, teorhar k-jgga^fwaaCemnaa^ 

ccfrrnunkativa partner, and an object are fcvaVsd m ZT^^^^f^rm^^fX^ 

rr^therndtfferei ^^^^!S^£ JS* £ SStSwStor^ mastered j» 

sorts cr cbjacis but not ^SSSfffiJS& ^ *P 

therebas^^edvar^w^r^to^^s "^^^^^^^ dev^ (s^a s^ 

aJ^totaSptftam gestural, ^S^^ t^rSSS Cma *^ 
fanfs behavior (see espseiaiy Durst, 1979, issu, 

panted bv raok^g at th© commurttetfSva P^^^ v*S^ttSr^s ehldren to darrssnstnSa tr« a«Sf/ 

turai^teuai act For instance, attempts toga^ SmSSS^rooS described above asks ithe 
3S Si, inland ^J^iSr^ oS^e&estreoh^f^^ 
using pointing as a carnrma^tive {gstae ^vas c*rtsln levsls cf ftwfconfcg as a bgs 
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abilities. Thus, for the conOTunication^rnpalrecl child, 
any communicative act may be taken as art Indicator of 
commumcative competence, and permit an assessment 
of his or. her Sevens) of functioning. The abffity to estab- 
lish the child's communicative competence in turn pro- 
vides a basis for decking upon the strategies that can 
be used to foster the acquisition of other communica- 
te behaviors. 

Fostering Communicative Competence 

Gok&erg (1977) suggests that we can uo primarSy 
two things to enhance sotiatammun&attoa interac- 
tions among dyads in wh&h the competence of the 
infant or parent, or both, are less than optimal. Tto first 
is to facfitata infant sodakxxrowicative competence 
by increasing the readabSty of the Want's behavior. 
The second is to tea* parents skas that w3 heJp them 
read Want behavior as intents to communicate and 
respond to soc&kxxnmunicative competencies In a 
contingent manner. 

Conditions! Strategies. Enhancement of the infant's 
socsai<ommunscatfve competencies can be accon> 
pEshed nrimariy in either of two ways. The first is to 
provide infants with experiences that make soti^ra6i- 
forcement ccn&igent i^a* production of socjaJ-conv 
munfcatve behavior (Dunst, 1981; fc&ar, 1976). m in- 
stances where readabfiiy is tow, the intent can be 
reinforced for successive approximations of the tar- 
getsd behavior. Vietze and Andersen (1381) c&scrfrs 
procedures for enhancing optimaiy effective styles cf 
parental interactions. Tfcay contend that facStatrve ef- 
forts should provide the •parent with cordffiton&I strat- 
egies for fostering the chad's optimal development 
'Condtlonar imp&es that the selection of a strategy 
woutf bs basad on the parent's increased attention to 
ai>d understanding cf the chld's unique ch^ctsrfetics* 
(p. 278). 

The second approach is to provide fe&sfis with re- 
sponse-contingent experiences with Inanimate objects 
deseed not erfy to enhance cpenm behavior but 
visual, vocal, end aoc&fremoSoftal cooc or nftants as wei 
(Dunst, 1931; McCaS&Mcehee. 1977; Waste, 377; 
Watson. 1972). Tife fetter approach fe psrtcu!art> ap- 
propriate. espbc*a8y when working wr& infents for 
whom few or no scdaJ-^omnraicata beftavtee are in 
^^fsnrsr^^.Theemc^cftt^wc^vya3 
demonstrated fei hvestSgs&re by Ramey at al. 
(1972. 1975) and h& ccSeaguss. !n tftsse sUscPss, in- 
fants (Esgncsed as •fegu^tD-ihffcf©* served as sub- 
jects. The infants were tested in a spsdsiy designed 
chamfer 6i en inJant seat that faced a was on which a 
visual s&nu&3 could be projected. Above the infent 
seat was a vo5cso<^vatad rr&roptasne v&ish. when 
the Want voca&ed at a pressiected intensity tevsi. 
caused a bright rod cross to be protected on tto wa3 
facing him/her. The results cf the study showed that 
both ths tiurauon and rate of vocsSzaifcns em&t*d by 
the Wants dt^ng the oonc&tk^ng phase of the study 
were significantly greater than during the baseSne 



phase. Much more interesting, however, were the inci- 
dental observations made" during me course of the two 
investigations, in one study (Ramey et ai.. 1972). it was 1 
reported that the quaSty of vocal behavior changed 
during the course of concStaawg. For one subject, a 
gurteral sound was replaced by a babbling repertoire; 
for another subject vocaJ behavlcr changed from a . 
sing^tennuitipte^^ Besktes quaSty of 

vocal behavior, other concomitant behavioral changes 
also were noted. One subject's fisttess and apathetic 
appearance became more positive and *normaL° Bm- 
inaticn of gaze gv&ston and a stereotypic face-covering 
beftsvfcr were repeated for another subject In the other 
study (Ramey et a£ 1975), infants assessed over an 
extended period of time were found to acquire a fuSer 
repertoire of social and emotional responsiveness, ft 
would therefore seem that the opportunity to engage 
in vocal responsenxxttirigent behavior has the effect of 
not only fostering vocaS behaviors as operants, but 
enhancing the quaBy (^«jnsecH»Tt!yther«KJat«ty) 
of the chad's social repertoire of behavior, Dunst (1981) 
descries numerous approaches 8<e that used by Ra- 
may and his coteagues for enhancing the infant's ac- 
quisition of sccsak^mfTKjr^tr^ competencies. 

Intersex Co&htog. Raid (1978a. 1978b, 1979a, 
1979b) descr&es a number of strategies which she 
Sabefe genericagy *ts tetm&tin coeefctog. These tech- 
niques are designed to enhance caregivers abtftfes to 
engage in harmonious, synchronous interactions with 
their infants. Tfcey sndude attempts to teach parents to 
read the behavior cf their infants as interns to cosimu- 
nfcatc and to respond to tf© behavior in a csxrtingent 
manner. One technique involves the earegjverWIiaii^ 
an interaction; waiting unS the chftj err*ts»enga^ig 
behavto; and then responding fei a cwt^g^it manner. 
Another is totiaSen cf the infant's behavior as a means 
cf«tebgshsngarec^ocaJpattsm 
(1978a), in a rev*w <$ Interactive cwcWng techniques 
thes- in^^ttons for enhanc&g care^ver as wel 
infant comoeteneies. notes that slttough the state 
the at knowledge regarding cp&r^ efficacSc^ 
£arent4nfam toamtikm « restive?/ unctev^oped, 
there are nonetheless strong ingestions that interven- 
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tKfevksrs m6 resporaj ?n a conts^frt mannsr csn bo 

Incktentdi Teaching. Beyond th@ esfa£Z£m&it c* 
efficacious interactions using corcStSena! (re^ons®- 
contingsm) ar^rvart&n stra^3 end &it^setivs 
coaching, tocfctontal. tsscttng rqxssaits a ted^uo 
that csT! ba used to enftsncs th© ecsjisRlk.'rs «^ ktstru- 
msntaJ, tteSc and vatssJ ea5TS7u«3cst ! vs cffir.petefh 
des. VVa uss tho term fnddsnts! tasking to rafar to 
^tsj^Sons tet a ch^i ttss «vfth ths as^mats end 
teitoats err^ronmsnt whicn ansa eithsf lum&rsSy or 
through firCfdsd oppcftia^tiss; and wSiera chSd ro- 
£pons,W*s£3 to the environment previous a basis f cr 
both EustaSr&sg end elaborating on fee chid*3 topog- 
rapny of behavior (Dunst a p/JcW^am, *n press). The 
kjcklental teaching process sSmpSy tormsSzes jidi^t re- 
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erwnsss durinq everyday Interactions with the chad 
SSt^e^Snatic series of steps designed 

adaotive competencies, incidents' teaching js not ire 

2Sk SStental teaming. There are specific targets 

KSSd inckiemal teaching episodes pn> 

Se SSure for teaching targets each andeveiy 

are afforded. In fact, an incktente! 

^SSSty arises everyone the cm Is in the 

' S^TESher person, id the chW ©itts a 

ESor that can be used to susfa/n and eJaborete 

upon the child's topography ^behavtor. 
The steps in ci» incidental teach^ process, together 

wiii a ^description of the major objective of each 
of the steps, are as foScws: 

1 astro child responslvsmss to tho environment 
thrown provision of opportunities that secure fatten- 
2«*Ms,> and maftrta&i the child's mention (dten- 
S^/^ The purpose of tt^stsp is to eng^^ 

chsa in attentonal interactions with the envronment 
This can generaSy bo acoanjpSshedth^ 
mart of the environment in such a manner that Different 
stimulus events evoke and sustain attentiveness from 

2. focus attention on those aspects of *na <^rar?- 
ment that maintain attertto. The P^P^_£fg^ 
is to <Sscem what is maintaining the atwnbowxHsng 
betevvcr. ff the chad te paying 
s&nutos features, the stimuS must be fuwaenmg as 
Scare. Note that this step in the teaching process 
Kfom SSionsi method of instruc&wfctasi^ 
S^wfocusesont5>sc^ra^^^hav^ 

the eh£d attend to the sdiSi who * etea? ^ 3 - 
3 JStafld susfaSj ffce cftSrf 's tofareetfen* with the 



the particular type and form of behavior that is being 

**SWork for and sustain conventionaiizatlon as part of 
response elaboration. The purpose oftote step |» to 
evoke conventionalized behavior as pat ot response 
Sa^SS^c^^^e^B used 

as eqavatent, yst w-aysfcr^^^ 
sired goal or goal state (e.g-, voice syffygjg- 
guageasan eS*atem to verbal profusion). Ccnve*; 

cornina en adaptive .nsmber of his or her particular 
^oTsoSgroup. and thus rep^sente commum- 




wtere theSSSSs IdertWed m step 2 are rnade 
con&gent upon the chid producing an operant b£«v- 
icr.At^^thdfoeiislsnrttoeyoi^so^p^ 

^SsS^forthe^'stev^ofcofr^^, 

SSto i«Ste tad s^^^^fj 
body conttogericy awareness. P?«^s^. ^con- 

turves to demonstrate competences tftst pemttj® 
or her behavter to detem*» outcomes t^^Sf 



Ss^e^todto be taught, irxatonta teach^gp^ 

(Jsode that Bustretes the manner in wfreh the tsach- 
?Sf£l* aSuii ease study that arose w&hfc the 

ctevetopmenial age is about 12 ™*^32«2£ 
S^Hsvieretorrwintermsotc^^^ 
SnS^v^thettseofc^ 

^S^m to ^SS^f^SS 
andm^requests\dem3nds,eto.h£&^^^ 

or, toe floor in a preaehs^ g* 

es Sjvvatwte in any manner) with ieveraa 

sSTwito fetosks, a toy buck, severaS vrind-up toys. 
S.^^^wtneb^etw^ch^^ 

betof^ to the bucket and n^ft^A^ 

reesh 0t was plsead fcetween her teps)^ JJJ 
S toefeteSsh the buckets reacJ^^to 
SJSe cut The teacher dfc the esra e^n> 
ousted bs^ng the bfcck repeatedly on top of 



4. Work for erJ sustain » JL^H* 

(1S7S)7™ sis? is toe «^P^J*2^ESS 
teech£g toteracSn- (P- 41 8).ThepuTposeoftofe ^ 
is to ooduce variations in the chad's behavsor tost 



the ackit, tftfts^h systemauc e«w ^ ^ZT 

fetg. modeing, f^^^«S^SnsS 
increases the opportunity for the chad to dsmomxraw 




Smior^a BKraowfrarst 
•• Fccussawaon 

SueSakiiRlerKticns 

WoifcofeWbonston 
SiaMne M bcwOcn 

Wcrtc far coswwtionaBrstSon 
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Communlcstiva Competence 



the truck which was next to the child . This had the 
effect of getting Judy to do the same stoich she 
saemfngiy enjoyed (response-contingent interac- 
tion). The teacher and chikJ engaged in this *parafel 
play" for about 20 seconds until Judy acckJently 
dropped the btock frito the back of the truck which 
elicited her visual attention to the effect she pro- 
duced. The teacher also dropped his block into the 
truck end immediately gave Judy another block 
V/t&h she dropped into the truck (response elab- 
oration). The teacher handed four blocks in a row 
to Judy, each time the Child dropped the blocks 
into the truck. The teacher then ceased handing 
tha blocks to Judy as a means to evoke further 
response elaboration. Judy looked up to the 
teacher and then held her hand out to request a 
btock (comentjcna&ed, triadte communication 
act). The chid then used .the socially recognized 
nonverbal gestae 3 or 4 more times to have the 
teacher give her a bfcek. On the next request, the 
teacher fa3ed to respond to eBcrt further requests 
from Judy. This had the effect of evoking yet 
sjtctftsr txmdk: nonverbal gesti^t)— -pointing to* 
ward the blocks. Several chad requests later, *e 
teacher again cfid not respond unta an attempt at 
eiaboration occurred. This time the chSd pointed 
at the blocks, looked at the adult, and emitted a 
sound Cat") that approximated the conventional 
feed behavior of using a wort to make a request 
in this psrtfcyisr incidental teaching episode, the 
teacher flowed the chid'stesd (atterrtfesnass to (Ef- 
ferent features of the environment) and successively 
evoked sSfferent response elifcorarttens from the chSd 
tmti she emitted a communicative behavior that ap» 
proxinrntadaconv^nti^^ 

*ng ep&ods lasted tess than two mintites, yet the chad's 
abffity to demonstrate communicative competencies 
was manifested in reimorcus ways. 

Communtestive competence & acquired within iha 
context of reciprocal interactions b&tmm ft® intent 



sb&tfcs 
interactions. 



th& ch&fe idfiiy to 



v&o the bssi3 fey 
that can be used to -tofi&te 
Thus, ... w „ r 
pfeys an important role In t 
scqt&e progmssfv^y moro 
ricsttot 
Th0m8<^ofcomrrajn§c#^ 

mom^$mw&h of comrnimicai^ Tha moe&3fe 
espec&Sy ussSif! for ^ (^rm^^t^^a^i ch2d 
slnca <£3&rertt fomri of ^imste^ end not fust 
cmm£m$2&l Ssiguap, can be used to map a 
chBd'a topography of ec*nmunlc&tfve abStlee. Thus, 
altmnatfve forms of behavior can be taken as in^cators 
for judging the extent to which efferent types of com- . 
mur&ativaabSttes have been mastered. 



Conditiffwl interactions, interactive coaching, and 
incidental teaching are several techniques that can be 
used to enhance communicative competence, tr&*!efv 
t£i teaching seems especfeSy useful since it Ranakpost 
always used as a vehicle to e&borate and work for 
conyenttena&atk^^ 

together, the proposed model of communicative corr* . 
petence and methods for fostering communication pro*: 
vide-tha type of framework for assisting the did fej 
incoming a more social-adaptive member of his or her 
cufture vis-a-vis commirx£tjv8 competence. 
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Article De*fi?f6f6 

preference; jinnee: iteei**^fro&w$:. autonomy. 



Thi* paper d*'<a*w* ismes related M concepts of 
ftrvtetcnte* «fcu UKHxc*tiktilt:$ atiu*i peruou wir* 
>r\rrc d abilities. tndatled are suctions far 
tftOft'uViJtfifl* preference*, teathiw choice as a 
detisi*m*makin$ privets, ant the hntulcr implications 
ofduAe*m^dng arntm$ persons uii* severe tendsceps 
as an expressing* of personal auamumy and dignity. 
Directum ji>? future research are diiewed. 

. For mint person* the ability «nd commit) to nuke 
choice* and decision* b aa important and cherished 
component of thetr lives. The oa»«uatty to make 
timet* reflects fcveraWy en one's perceived in- 
dependence, dignity* and sdteonh. Expressions of 
tree choice are not cdy highly valued $y our society, 
but are also p5**ectsd and encouraged. According >x> 
the published literature, howeser. opportunities o 
nuke choices, decisions, sad cxprb* preferences m 
con*p*cuous!y ttm educational prngrar^tpr 
person* who ase handfesppal il&Hoet et a!.. 
pankulsriv fcr those wfcoespmence severe handicaps. 
Despite this to. choke-maiing among learners with 
severe disabilities cor&sucs to te an area that receives 
relative!* little assm&a fee® practitioner* and re* 
searcher* in the field of special education tGuess k 
Siegel-eassaey . ' 1985; Guess k Kelmttetterj is press). 

Tte purp&a of this article is to first discuss, ferifc* 
ly. some reas&as why choice*ma!aag has received 
relative!} Uuleanefsicaiatfeeeducaiica^ 
of persons wi& severe handicap* and* seceod. so pm- 
vide a eoscepfc&S approach that will dim assset&a 



to this area as an important component of future 
-practices. The conceptual 4«jH»wch ir*iude lone 
practical suggestions for teachers of learners with 
severe handicap*, and will identify areas of analysts 
for researcher* who may he interested in teaching 
choke-making skills. . 

Tumbuil and TomhttU tm press) point out that in- 
dependent functioning am^^ersons with handicap* 
ping conditions requires accm^^^rttttuttes m life 
as well as the capacity to partict. ate in those oppor- 
tunities. They suggest that the act of choosing how to 
live one** wfe is the ••catalytic trigger** of 
independence. 

The eositioo of Turahull an* Turabull is shared by 
o^Tsitvia & Kto. 198*: Zeph. 1984) who 
actec*wte^e she importance of d»ice*maung among 
persons with severe disa&lities. Nevertheless, there ex- 
ists among many practitioners and professionals the 
hsUaf that persons wish sever* disabilities are not 
casahieef mafcfeg choices or dscisie^^ at least the 
kinds of c&Hces that attending asluits would perceive 
tobemihefeestimmiaeftheper^ 
pint condition, indeed* the ^^t^fff^; 
SoSd wte&m used wish learners wl* have wvcre 
haadicspsfea»hsst«i^ 

cv tee® Kerala and otor service pro- 

Ss^ur^ wfeaa will stable the rectpjenu 
of ^ese efforts & tern fenct^t w* soae^Gwess 
mm has refemd to cufn$a e^u^usnal apprw^s 
i^^^- sestrs hasd$csi?s as m IA a» 
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tifying and teaching deficit skills or remediating 
perceived deviant behavior. 

In the M LetVfix-it ,% mode! instructional objectives 
are selected for thr learner by caregivers, educators, 
and other service providers. The instructional format 
is highly structured, carefully controlled/ and 
systematical!) impletxtte i. Allowing the learner some 
exercise of choice o ver lesson content or instructional 
methodology is not consistent with the model. As 
pointed out by Guess and Siegel-Causey ( 1985). "Our 
perceptions of severely handicapped students, partly 
as a result of the controlling technology we use in their 
education and treatment, have diminished our ability 
to see them .as individuals capable of even making a 
choice, let alone the right choice** (p. 236). 

Another issue that mitigates against teaching or 
allowing choice* and decision-making is the use bv 
some persons of •'worst scenario" examples. Follow* 
ing a recent presentation on the topic of choice, one 
of the authors was confronted by a highly respected 
professional person in the field of special education 
who argued that choke-making among persons with 
severe handicaps is not a liable option. His position 
centered na *n aggressive client who, given the op* 
portunity, would "choose to hit him (the professional 
person) in the face.** It is, of course, easy to identify 
xm or more persons with severe handicaps who. given 
the opportunity, would make poor choices that might 
well jeopardise the safety and wril-being of themselves 
or when, ft is equally easy, however, to similarly idea* 
tify nonhandicapped members of our ?sc^ty who have 
chosen to behave in tea than desin^e ways. Choice- 
aed decision-making involve responsible actions and 
the capacity to evaluate one's decisions, as pointed out 
by Turobull and Turnbul! (in press). Necessarily, the 
act of choosing, and allowing persons with handicaps 
to make choicesand to express preferences* carries 
wrth it a cenain element of risk. Yet, this is what per* 
sonal autonomy is all about, and persons with han- 
dicapping cond&ons have the same ri$t as others to 
acquire autonomy. They ased m team, ^ do persoss 
who are no* hami&apped. thaa wrooj chokes can 
samsttaes have m$mm consaqueacss. 

importantly, pmosA with sev^ handicaps mim also 
learn m take individual rcspcmibiUty when &eir ac- 
tions place others at risk. They seed » experience the 
consciences imposed by society whea ooe's teiuvior 
jeopardizes the well-being of odw members of the 
«3w*»tisy.Todej^ 

pitsg conditions the opportunity to malxecbofeestescd 
tspon the possibility of ftmire inappropriate actions b 
inconsistent with their rights tote felly participating 
BsaS^ofowsoeSe^ 

fritter by the possibility that denial of the opportune 
ty to choose might, itself, precipitate inappropriate 
5^vtor to«wda cabers. (This will te discussed more 
fc% in a later sectk».) 



Definitions and Attributes 

For persons with severe handicaps, variations in 
devetopneraal achievements and chronological ages in- 
dicate axtominuum of abilities to under^gd and ex- 
pres s p^jferciyes and the g^tdotL-maldng process 
rcgfcwiof cftoice-^^ 

application, it is useful to categorise levels of 
preference and choice that may be identified as educa- 
tional cfcjectives and which are amenable to interven- 
tion efforts* Is is r£cogmaed that attempts to categorize 
various levels of choice are somewhat arbitrary and 
reflect, to a great extent, an effort to combine sugges- 
tions for instruction with >orne broader philosophical 
issues that pertain to personal autonomy. The three 
categories presented include: a) preferences: b)choice 
as a decision-making process: and c) choice as an ex- 
pression t>f a^om^>niho otgi^ny. 

Prefereaces 

Webster's New Collegiate Diaumn ^ 1981 ) defines 
preference as including the "pon ti or opportunity of 
choosfe*.*' Displaying a preference includes three im- 
porasa variables: one*s propensity (liking) towards 
something; one's say (chpicet about that item or oc- 
currence; and/or a recognition that options exist. For 
example* one exhibits preference by turning off the 
morning alarm and sleeping 5 minutes more (choice); 
by having toast with peanut busar rather ttoo jelly dik- 
ing); or choosing to have breakfast at home rather than 
stopping at the local fast food restaurant (options). 
Preferences are exerted by most persons within the 
composition of one's culture, family background, 
cduc&tsri, and lifestyle. Displaying preferences is an 
important aspect of being human, and should be 
acknowledged among persons with severe handicaps. 
As dismissed by Bogdaa and Taylor ( 1982), however, 
She us* of labels tends to focus j^cntkw ca the disabili- 
ty rather dun recognizing that the person with a 
disab&y is simply another person wfeh the same emo- 
tfc»s, seeds, and interests as other persons, "it (label- 
ing) prevents us from seeing and treating the people 
so defmd as human beings with feelings, understand* 
ings, a&d ateds. . .we lose the ability. . .so see the 
world Item their point of view** (p. 222). 

Rcspearfveaess to Preferences. 

Many children with severe handicaps may be nonver- 
bal and display abnormal reflex patterns and muscle 
toaetlmfre<§uendyia^ 

puaieaee ct 1y with others, Two important aspect . 
cf^&srmmkztkn are the opportunity for uiilii 
ing ncnvcrbal signals to display preferences and ths 
raspotBteaess of others to the potential cosuEasiati ; v& 
mam of nonverbal behaviors These conditions are 
similar to the normal development of communication 
in ta&aey which is characterised by r&oavcrbi tt4 
primarily reflexive motor behaviors. A brief descrip- 
tion of early infant interaction may aid the discussion. 



Ctoke-Mtkisif mi Autonomy 



What are the valuables that contribute to the recogni- 
tion of nonverbal behaviors as communicative in 
nature? How might nonverbal behaviors be incor • 
porated into preference (and choice) responses? 

During exchanges with caregivers* infests can in- 
itiate, maintain, terminals, and avoid interactions 
(Stem, 19T7;Trevarthen. 1977). These cariy ic^rac* 
turns are essentially EajgLfflL MJsf&fctt 

mo vcmems ' TSese nonverbal behaviors are often ac- 
cejkedf&y the caregiver as the r infant *s eMpressioti of 
preferences and form an Integral part of communic* » 
u^ffl (fcvclopmbm > How <bes >tms ' tmcracttos pancra 
develop into communication? 

When interacting with infants, caregivers M . ..make 
the assumption that the infant is attempting some foitsr 
of meaningful dialogue, and out of this assumption the 
communication of shared meanings begins to take 
place" (Newson. 1979. p. 208). From birth, caregivers 
interpret die behavior of infanCas containing wishes, 
intentions, and feelings. Through constant monjte.tng, 
the caregiver interprets the infant's nonverbal signals 
as communicative in nature. In normal infant interac- 
ion, "over and over again, events which art quite ac* 
cidental and beyond the control of either mother or 
child, are endowed with significance because of either 
the way the mother reacts towards the child in light 
of the event or it$ effect upon him M (Newson. 1979, 
p. 212). 

Thote working * ith children displaying severe han* 
dicaps may need to encourage the use of early pre* 
linguistic behaviors. The comm unication mode that the 
child with severe handicaps dUp lays mustjg , recog- 
nised, expanded, and integrated into interaction*. Ser- 
vice providers interacting uith children having severe 
ha<-dicaps mu*t be jensitive to the signals expressed^ 
in the *amT manncr that caret ivere rccoynizc and tg > 
spoadTcnffi»^^ displayed by infants during^ 
interactions. " 

'How might nonverbal signals of the child with severe 
handicaps develop imo a mode for communicating 
preference? The child with severe handicaps may ex- 
hibit preferences from the first da>sof life. He or she 
may be vcty active in a dimly lit room and very passive 
when the same room is very bright. When put ma 
seated position, the child's aims may pull back towards 
the cbesi and a grimace appear on his or her tec . This 
may be an indication of tight muscle tone and a special 
need to be positioned differentl>~sll building &to a 
pre ferenee for one type of positfest over another. Other 
nonverbal behaviors may indicate prefereoces for kfeds 
of food, speidof being fed.e^emureoffo^^ 
so fotfh. It is common for caregivers and service pro* 
vkkrs to be sensitive to the basic needs of food* com- 
fort, shelter, and the like* and to respsad to nonverbal 
display* as tadtcatioas of the child's preference 
behavior within these baste contexts of daily living. 
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However, it is fcaooriimoo tor stick bask preferescea 
tMgijOOBBdqed la the coatca of other communicative 
exchanges. 

As stated previously, the communication mode 
displayed by the child, with severe disabilities must be 
incorporated imo interactions, the mode may be 
speech, but often is sign language, a communication 
device, gesturing, eye gazing, and $6 forth, to the in* 
ttiil stage? of assisting a child in building a commuaica* 
tion mode, one should seek to incorporate personal 
preferences. For example, this might involve allow* 
ing the ^uM to select what bite of food to receive neat, 
whether to wear jeans or cords, and whether to look 
at n book or piiy outside. Initially the child may not 
UJy comprehend that his or her nonverbal signals r*» 
control the responses of caregivers and can com- 
municate preferences. This is similar to the way that 
accidents! movement patterns of infants can be inter- 
preted with significance by the caregiver and later 
recognized and iatenticaally repeated by the infant. By 
providing consistent responses to die child's nonver* 
bal behaviors and opportunities for utilizing these 
behaviors in many infractions and environments, a 
systematic mode for communication of preferences 
may become meaningful for the child. At some point 
in time the child may realize ••when ! look at the item 
presented, that is tte one Mom keeps giving me" or 
••when ! close my numh Sara takes that * ratchy toy 
away from me but when 1 smile she brings tt back 
again.** 

From an educational perspective, it is important that 
caregivers and service providers are sensitive to, and 
recognize, the exhibition of preferences through modes 
of communication that may or may not include talk- 
ing. The ability to exhibit preferences begins at t|je ear- 
ly- nonverbal levels of development as caregivers 
recognize the communication modes of body 
movements, fecial expression, gestures, and the like. 
These preferences can be traitt into patterns of interas- 
that incorporate choice across a variety of duly 
routines aad interactions. 

Choke as s Deri$Jots-Making Process 

The previous sections disc ssed the importance of 
identifying and preferences in the educational 
programming of acdiyid^als with severe disabilities, 
litis process is espsislly useful with individuals who 
have limited response repertoires and* or who have not 
yet devefcped *c s&iay to make choices. 

^eteeyas a decatoHBa^g.process, involves the 
exgfemaW ^efew^ £ato # toweveir. implies 
mO^IE^ WMp i ^ £zm& two or trore alter - 
s&gve e^^^w^mgt^ becomes m a£Oa 
as* fedleatiw of die ability to mate 
ctdsci^bs^uponpfi^ex 
gad fm® pus. 
Research on cte^making among tsenhandicapped 
* peness has shewn tfcst grade school students teamed 
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sight vwibtitay words better when allowed to choose 
between group or individual instruction (Berk, '$76); 
and higher rates of working ahd equivalent learning 
rates were obtained amotj elementary age students 
when they were allowed to choose reinfoiccrs 
(Hcckstra. 1979). or decide how many problems would 
have to be completed correctly before being reinforced 
(Felubrod & O'Leary, 1973). 

A series of investigations were conducted at Virginia 
Polytechnkal Institute (Monty & Perlmuter, 1975; 
Monty. Rosenbergcr. & Perlmuter. 1973; Perimtaer 
\ Moray, 1973. 1977) to measure the effects of cbok* 
on the teaming of aduUs. Among the results' it was 
found that choosing either stimulus or response items 
enhanced learning, and allowing even limited choices 
was as effective in enhancing learning as was allow* 
ing the individual to choose all the stimuli or responses, 
if choice was provided early in the session. 

Studies that have investigated choice -making among * 
persons with handicapping conditions are limited in 
number. A study by Lovitt and Curtis (1969) showed 
(hat a 12-year-old child with severe emotional problems 
improved performance on academic tasks when 
allowed to determine his own criterion level. However, 
Alexander ( 1974) found that allowing adolescents with 
moderate mental retardation to choose their rein- 
forcers, cither for the entire wsion or for each trial, 
did not lead to higher levels of performance on 
discrimination or perseverance tasks. 

An investigation by Holvoeiet al. (1933) indicated 
a slight facilitattve effect on the rate of learning and 
on correct performance when adolescents with severe 
disabiliues were allowed limited choices of educational 
activities. It was also fourid thai variation in £sk choice 
sometimes did not occur until later sessions. This lat* 
ter observation supports res&uch (Newhaad, 19W) that 
even some adolescent age students with severe 
handicaps do not comprehend the concept of choke* m 
making, and that this skill mijht need to be taught (cf. * 
Wuerch & Voc'x 1982). 

From a practktl perspective, choice-making oppor- 
tunities for persons with severe disabilities have typsd* 
ly involved the selection of reinfercers by students, 
which are then used by attending adults to further cos- 
'tol the instructional environment and the performance 
of the learner. This limited choice opportunity thus 
serves as the means for ftmher^g the development of 
otter educated goals fends). T) lb, of cbonee, is com* 
patibte with the controlling tochr» >gy that u used 
extensively with learners wfeo have severe Kiodisa^ 
and is consistent vth older "efftcteney" argus&^tu 
to promote higher jfcvds of task performance. Thesis 
are, however, other opportunities in education! pro- 
gramming that w^aOlowlc^ 
that lead to a more personal level of choice-making 
skills and, hopefully, more independent functioning in 
the environment. This would include, for example, op- 



pomtnities for teamen to choose materials to work (or 
play) with, scntngs where learning is to take place, per- 
sons to b6 with, .activate* to encage in. and so on. 
These types of opportunities woidd allow the learner 
to become a more active participant in the educauonal 
process, while at the same time developing personal 
autonomy end dignity as separate educational goals (to 
be discussed in the neat section). 

In the absence of extensive data and research, one 
can only speculate on the development of decision- 
making skills among learners with severe disabilities. 
It seems likely, however, tha teaching learners with 
severe disabilities to make decisions and choices will 
require extensive pngrammmg that should start at the 
preschool level, and extend throughout (and possibly 
beyond) the public school years. 

The actual procedures for teaching choice- and 
decision-making skills offer a unique challenge to .both 
curriculum designers and researchers. Considerations 
for teaching these skills include selection of response 
modes to express choices, the identification of age- 
appropriate areas where choices and decisions should 
be made, and the instructional procedures that could 
most effectively teach this concept. Wuerch and Voeltz 
(1982), for example* have included instruction on 
choice-making as an important component of their 
leisure skills training program for persons with severe 
disabilities. More recently. Gv 4s and Helmsfc<ter (in 
press) have included the teaching of choice as a basic 
instructional component of the Individualized Cur- 
riculum Sequencing model for students with severely 
handicapping conditions. In this model, choice-making 
is taught within the context of other naturally occur* 
ring activities during classroom educational programs 
and is perceived as an important 1EP objective for 
students in die development of personal autonomy. 

Zcph (1984) has presented a model that allows 
teachers of students with handicaps to incorporate 
choice-making as a process forirriving at curriculum 
decisions. Shevin (1984) has provided guidelines and 
suggestions for teaching choice-making in the 
classroom to students with severe handicaps. He also 
discusses the role of applied behavior analysis in foster- 
ing choiee*making skills. 

Choice as an Expression of Autonomy and Dignity 
In the course of a day* mo>t of us make hundreds, 
if not thousands, of chokes. Some may be as insignifi- 
cant ts whether we will have yogurt or cereal for 
breakfast, while otters may have oroiucr .replications 
such as whether or no* to quit our job. buy a new car, 
or move to another city* Each choice we make it $n 
expemk* of oar persons! autonomy— our freedasta 
dc^whoweare^wimwevalua. Theopporeicf* 
cy to make choices provides us with power to deter- 
mine, to a greas extern, what happens to us on a 
moment-by-moment tests as well as over the span of 
our lives. To have the power to make choices taken 



away would, for many of us, be devastating if not 
unbearable. 

The importance of experiencing a sensenf control 
over one's environment is particularly emphasized] « 
the literature.deaiingwiih the phenomenon of framed 
helplessness. teannd helplessness is thought rvttsufe 
from a belief that nothing thtt one does make* a dif- 
ference (Seligmam 1975)- Persons who experience 
helplessness characteristically see no rctaikfcship be* 
, tween actions and outcomes; their pprccjtioa of their 
ability to change life circumstances is severely 
. tiistortriJ; and they frequently nisaifest passivity* 
nefative expectations, and tendencies to self* 
deprecation (Hooker. 1976). Avoiding to Seligman 
(1975). persons who are particularly susceptible to 
learned helplessness are those who are most prone to 
denial, or toss, of control* Included in Seligmaa's list 
of susceptible populations are: the eiderSy, the institu- 
tionalized (medical hospitals* meaui hospitals* pgi»ra. 
concentration camps), minorities such as Native 
Americans. blacks, and Mexican-Americans, and per- 
sons who suffer from extreme poverty, abuse, and 
overcrowding. Among other symptoms, prions who 
suffer from leartwd helplessness may cxpsrieocs a 
variety of debilitating effects including: toss of self* 
esteem, decreased ambition, emotional disturbance, 
chronic reactive depression, and even psychogenic 
death <F«ridJ°£: Hooker. 1976: Seligmaa. 1973). 

What has all this to do with persons w$© experience 
severe handicaps? Persons with severe handicaps are 
probably one of the most vulnerable groups of per&ms 
at risk for having their choices Umitcd by «hcrs and 
for experiencing learned helplessness. Persons who are 
unable to mobilize, bathe, toilets dress themselves, and 
communicate their needs are dependent upca others 
for assistance and. in some cases, survival. Unfor- 
tunately, it is not uncommon for caregivers (e.g.. 
parents, teachers, guardians, sittings* person! cm 
attendants) who arc attending to a person's physical 
needs to overlook some less obvieas. but wy taper* 
tarn, personal and ccKtiooal txxrtt. These needs may 
include: to leant to perform a task {sSepeadendy or 
scmi*independectly f to experience a seme of ac* 
cempiishmeitt. to fed ia control of the staatioftbypo* 
viding input and feedback, and teoyidlpp^ the risk 
of failuns). and lastly to &U. $mz caregivers might 
fa I that to complete tasks for pe rson with disability* 
is easier and faster than dlowing them to do it ifo? 
themselves; white ethers taay have the astede that the 
person already has enough problems coping with his 
or her disability. Regardless of what underlying 
intention is. the result cm be to oveiprotect. to en* 
courage learned helplessness, and to deprive the in* 
dividual of pxeaually valuable life experiences. The 
3ppoftusiity to experience th* feel^s of pride, 
pleasure, sad sdf<steem that acc&np&ny suceessftd 
^tempts at petfosmisg tasks is uuos^'iafionmm 



the growth and development of all individuals. Perske 
(1931) comments on the effect that overproteciion of 
persons with handicaps may have: 

Overprotection may appear on the surface to be 
kind, but it can really be evil: An oversupply can 
really smotter people emotionally and strip them 
of their dignity. Overprotection c<tn keep people 
from becoming aU. frar&ey- can become. Many 
of pur best achievements dme the hard way: we 
took risks, fell flat, suffered, picked ourselves up 
and tried again/ Sometimes we made, it and 
sonwimes we did not. Even so. we were given 
the chance to try. Persons with handicaps need 
tt&e chances, too. (p. SI) 

The goal of treatment for learned helplessness, ac- 
cording to Seligman (1975). should be to expose the 
person to multiple experiences of control ever, and 
predictability of , environmental events. For instance. 
Seligman believe* that the helpless person should be 
given ncximum control over all aspects of his or htr 
daily life including: # \ . .choice of omelets or scram- 
bled eggs for breakfast, blue or red curtains, going to 
the movies on Wednesdays or Thursdays, whether to 
wake up early or sl^p late" (p. 183). According to 
Seligman. this level of control may result in longer life 
spm and greater happiness. Another suggested 
therapeutic intervention strategy for treating persons 
with leamed helpiessness enuils agisting the person 
to reaiisticaLy to»c» ^i^^ctm of a situation, 
generase alternatives for action, and dstetfnine prcfetble 
outcomes of these^cwnsfAguikra&Messick. 
Hooker. 1976i. Compare the above mentioned ap- 
proaches wich the approaches dm ar? commonly uken 
wir penons *ith severe handicaps who manifest very 
similar symptoms. 

When persons with severe disabilities become 
eooresponsive. the assumption is generally made that 
tteittnfo«wb»k»^r»liem. At that point teachers 
or other prafesskttals begin the search for different. 
cfEwKt rewards that will consistently bring and man- 
tra the individual's behavior under control. Seldom, 
if cv*r. is the person with the handicapping condition 
involved in dfc process of r>etermitung how thctr 
behavior, or the behavior of those around them, will 
be modified. The end result is more control for the 
caregivers and less control for the person being cared 
fee. fcb&cally psssas wfcb handicap* are being treated 
wt^the veiy ume ••c^dkfee** that made them # *iir 
in the fust place~4*ck of control over their lives and 
ciroanssaacau ^ # 

As rausb ft* pes&SJc. persons with severe handicaps 
em to have the events in their day arranged to max- 
jtaiaa csa&gest experiences. Contingent expe tences 
refer 98 envir^eneaasJ events, both positive and 
gcgadve, that are directly affected and eomrelled.by 
rte fediv&iaL A dumber of siudies in the early 1970s 
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examined the effects of contingent experiences upon 
learning in irfams (Finketeetn & Ramey , 1976; Wat* 
son. 1971; Watson & Ramey, 1972). It was conclude 
ed in each of these studies that contingent experiences 
produce a •leanting-to-lcarn" phenomenon and these 
infants who are exposed to contingent experiences may 
become more efficient and competent learners than in* 
finis who are not (Snell. 1978). Persons with severe 
handicaps need exposure to contingent experiences so 
as to enhance their learning potential as well as to pee* 
vent* or in some cases overcome, depression and 
helplessness. This means building independence, 
choice* and control into daily activities and routines 
that are large! > characterized by dependence on others. 
Every available opportunity to express preference, 
choice, and dominance needs to be identified and 
capitalized on. Elizabeth Bofgs (1978), a mother of 
a son with severe handicaps, recognizes how impor- 
tint this is: 

. . .rather than trying to create a nornul environ* 
ment for my son. I try to think of how the world 
must look from his point of view, and what kind 
of environment would not only minimize bis 
boredom and loneliness but enhance his sense of 
dominance. . . (p. 62) 

Outcome Measures and 
Research Directions 

As noted earlier in this article, the issues of 
preferences, choices, and personal autonomy have 
received little attention in the field of special educa* 
tion. and especially in the area of severe handicaps. 
Ideologically, attention to these issues represents a 
departure from existing practice* and is likely to be 
perceived by some persons as threatening to current 
state-of-the-an technology. Our position is that the 
ability and opportunity to .express preferences, make 
decisions, and exercise choices are, in themselves, in* 
valuable contributions to adaptive behavior and should 
be an integral component of the education of perms 
with severe handicaps. Moreover, it is our ^tthica that 
consistent opportunities to choose and express 
preferences might well have a positive impact en the 
learning process (as a means) as welt as on die mora 
long term personal devetepiaea! of persons with severe 
handicaps (as an end result). 

As pert of tfer educational process with learners who 
have severe disabilities, $e options to espr is choke 
need to be researched is a possible catalyst to 
classroom (and home) instructional endeavors. Within 
this context* choice in instructional environments is 
perceived as aa independent variable with diverse 
manifestations: e.g. t cfcoice of iasouctiocal materials, 
place of instruction. Esks to be teamed, and so forth. 
DeperxJcm or outeoexs measures are identified a ces- 
sment with existing practices such as me of acquisi- 
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tion, generalization, tnd maintenance of the learned 
skill over time. The latter two measures (generaliza- 
tion and maintenance) would appear to be especially 
deserving of investigation given their limited occur- 
rences in existing imuwctional endeavors. The central 
question is whether pr not providing learners with 
severs handicaps the opportunity to participate more 
fully in their educational program (via choice-making) 
will increase the acquisition and long term use* of func- 
tional skills in multiple environments. 

A second, and certainly more difficult, outcome 
measure for researchers pertains to the impact of 
choice- and decision-making on the personal growth 
and development of persons with severe handicaps. 
The previous secuon on personal autonomy and dignity 
has pointed to some devastating outcomes when op- 
portunities for individuals to choose are severely 
restricted. For persons with severe handicaps, the op- 
portunities to choose and make decisions are oftca 
limited due to perceptions by others of their in- 
competence, assumptions of the technology used in 
their educational programming, and the environments 
in which many of them reside. Thus, t i appropriate 
research cfjestiow center oh what happens to a special 
population of individuals (persons ^ith severe han- 
dicaps) when their opportunities to express preferences 
and choices are first acknowledged . and then provided 
far taught). 

Independent variables for this type of research would 
include a number of complex and interrelated factors 
such as: assessments of the extent to which choices and 
decisionmaking opportunities are provided across aad 
within environments (and settings in those en- 
vironments); the nature »Jd conceptual bases of train- 
ing programs and curricula used with persons who are 
$evett!y handicapped; and the personal attitudes 
towards choice-making (and autonomy) by those 
caregivers and instructors who provide the training. 
Preliminary findings from w ongoing project at the 
University of Kansar, for example, have shown that 
few parents of adolescent students labeled i\verely or 
moderately handicapped have even considered choice- 
and deriskm-maktag as viable options for their 
children* Does this finding reflect the disability level 
of their cfeildrt*? Or, is this also an outcome of pro* 
fessk&tl attitudes practices that, over the yeas, 
hav* *tfl£d to acknowledge choice- and decision 
making as important e^ 
who have severe disabilities? 

Dependent or ousccmc measures ot tne impact of 
allowbg choice* and dccisk>fl*makia$ on the personal 
growth cad devdopmm of persons with severe han- 
dicaps provides an even greater challenge to re* 
searchers. TWs is due to the more qualitative types of 
variables dm might be measured, such as indices of 
rdf.satisfec!k*t, perceived competence by ©then, sdf- 
initiated behavior, and success in community living. 
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All of these Indices relate directly, or indirectly, to con* 
cepts of self-esteem, autonomy, and other quality of 
life factors. The use of qualitative analytic techniques 
u-outd be useful for investigations of this narure. As 
discussed by Swiuky and Haywood (1985), 
••qualitative analytic techniques focus on the perceived 
world views of the retarded persons themselves in the 
context of their past and present situation*" (p. 270). 



Qualitative research techniques have been used to 
study the perception of persons with mectal retarda- 
tion in the areas of sexuality (Heshusius, 1981) and 
community adjustment (Taylor k Bogdah, 1981). The 
use of these research techniques to investigate choice* 
and decision-nuking opportunities would appear to be 
a viable extension of the methodology. 
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College-Hill Press, Calif. 1982 

4. Under The Eye Of The Clock 

ChristopherNolan 

St. Martins Press, N.Y. 1987 

5. Jenny's Story: What a Deaf-BHnd ChHd Taught Me About 
Self-Injurious Behavior 

Collette Cullen 

Education of the Visually Handicapped. Vol XX, No. 1, Spring, 1988 

6. Hoyv To Recognize and Assess Pre-lan ouage Skills In thsSeverMy 
Handlcappsd 

M. Mount and v. Shea 

H & H Enterprises, Inc. Kansas, 1982 

7. No Language But A Cry 

Marjory Roberts 

Psychology Today, June, 1987. pgs. 57-58 

8. Michigan Peclsfo n.Maktna Strategy » pr esentation (ASHA Conference) 

Nickola Nelson, Jean Silbar, Elizabeth Lockwood 

9. Non-Vocal Communication Techinques an d Aids for the Severely Physically 

Gregg 0, Vanderheiden; Kate Grile\ &ds. 
University Park Press, Maryland, 1977 

10. Tha f£anv Facets of Touch - The Foundation of Ex perience: It's Importance 
Through Life. With I niti al Emphasis for infants and Young Children 
T. Berry Brazelton,:ef al. 
Johnson and Johnson, 1984 



1 1 . Understanding My Signa ls 
Brenda Hussey 
Vort Corp. 1988 

12. functional Communication Boards for the Severely Multiply Handicapp ed 

Early Childhood Institute 
University of Kanas, Kansas, 1981 

13. Enhancing Nonsvmbolic Communication interaction Among Learners with 
Severe Disabilities 

Seigei-Causey and Guess 

Brooks Publishing Co, Maryland, 1989 

14. Beyond Words - An Introduction to Km Verbal Communication 

Randall P. Harrison 
Prentise - Hall, N.J.,1974 



Video 

1 . My Turn. Your Turn 24 Minute 

Susan Gandall $125.00 
University of Washington Press 
P.O. Box 50096 
Seattle, WA. 98145-5096 

2. Getting in Touch 19Min. 

Research Press 
2612 N. Mattes Ave $150.00 
(217) 352-3273 
Champaign, IL. 61821 

Cassette Program 



Color VHS 
1987 #730323 
Communication Interaction 
Color VHS 
1989 

Working With Dual Sensory Impaired 



1. Activity Program for Body Awareness. Contact And Communication 
M. And C. Knill $29.95 
Communication Skill Builders 
3830 E. Bellevue 
P.O. Box 42050 

Tucson, AZ. 85733 3 Cassettes and Curriculum 

(602) 323-7500 
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Human Resources 



1. 



Ann McKay 

Macomb County.Michigan, ISD 
44001 Garfield 
Mt. Clemens, Mi. 48043 
(313) 286-8800 



Movement Based Language 
Van Dijk Mode! 
(Resonance - Co-Active) 



2. 



Ann Perrault. Mvomassoloalst 
Wayne County, Michigan ISD 
Riley Center 
Special Projects Unit 
9601 Vine 

Allen Park, Ml. 48101 
(313)928-0408 



Relaxation, reduction of pain 
emotional releases 
therapeutic massage 



3. 



ADAMLAB 

Wayne County, Michigan ISD 
33500 Van Bom Rd. 
Wayne, Ml. 48184 
(313)467-1610 



Greg Turner, Director 
Jan Jarrell, Computer Programmer 
WOLF VOCA Information 
"Everyone Communicates!" 
Vocabulary information 



Assessments 

1. Comprehensive Communication Profile 

Arkwright and Ellis 
Wayne County, Michigan ISD 
Special Projects Unit 
9601 Vine 

Allen Park, Ml. 48101 
(313)928-0408 

2. P.A.l.P. The Preverbal Assessment - In tervention Profile 

Patricia Connard, PhD. 
A.E.I.E.P. 

3216 N.E. 27th Ave. 
Portland, OR. 97212 

3. pPi p- Hayj^I Earlv Learning Profile 

Vort Corporation 
P.O. Box 60880 
Palo Alto, CA. 94308 



ERIC 



121 



1?2 



4. Classroom Lang ua ge Inventory 
ChrlsKoze! 

Wayne County, Michigan ISD 
Special Educ&on 
33500 Van Born Rd. 
Wayne, Mi. 48184 
(313)467-1610 



♦ 

Currtculums 

1. Washtenaw SMt/SXi Curriculum 

Jill England 

Washtenaw County, Michigan, ISD 
1819 S. Wagner Rd. 
Ann Arbor, Ml. 48106-1406 
(313)994-8100 

2. Comprehensive Communication Curriculum Guide 

Eariy Childhood Institute 
University of Kansas 
Kansas, 1981 



9 

ERIC 



123 

122 



Communication Catalogs 



These comoanies seem to have the mcst up to date, state of the ert equipment, assessments, activity 
packets, etc. I strongly recommend that you send each a postcard requesting to be put on their mailing list. 



CLOSING THE GAP 
POB 68 

Hendsrson, NM. 56044 

(612)248-3204 

Subscription 

COMMUNICATION OUTLOOK 
c/o Artifcial Language Laboratory 
Computer Science Dept. MSU 
E. Lansing, ML 48824 
Subscription 

DON JOHNSTON DEVELOPMENTAL 

EQUIPMENT, INC. 

Equipment, Inc. 

FOB 639 

1000 N. RandRd. 

BkJg. 115 

Wauconda, IL. 60084 
(312) 526-2682 
FREE 

ZYGO INDUSTRIES, INC. 
POB1008 

Portland, OR. 94207-1008 

(513)684-6006 

FREE 

PRENTKE ROMICH CO. 
POB1002Heyl Rd. 
Woosler, OH. 44691 
1-800-642-8255 
FREE 

COMMUNICATION SKILL BUILDERS 

3830 E. Bellevue 

POB 42050 -AR 

Tucson, AZ. 85733 

(602)323-7500 

FREE 

STEVEN KANOR 
385WorburtonAve. 
Hastings-On-Hudson, NY. 10706 
(914)747-0960 
$3.00 For Catalog 



;rlc 



ATTAINMENT CO., INC. 
504 Commerce Partway 
Verona, Wl. 53593 
1*00-327-4269 
FREE 

CREStWOOD CO. 
POB 04606 " 
Milwaukee, Wl. 63204-0606 
(414) 461-9876 

ADAPTIVE COMMUNICATION SYSTEMS, INC. 

POB 12440 

Pittsburg, PA. 15231 

(412) 264-2288 

FREE 

MAYER-JOHNSON CO. 
POB 1579 

Soloan Beach, CA. 92075-1579 

(619) 481-2489 

FREE 

EARLY CHILDHOOD INSTITUTE 

Document Reprint Service 

130 Haworth Hall 

University of Kansas 

Lawrence, KS. 66045 

(913) 864-4840 

FREE 

ABLENET ACCESSABILITY, INC. 
360 Hoover St.-N.E. 
Minneapolis, MN. 55413 
(612) 331-5958 

LITTLE LEAGUE LANGUAGE, INC. 
POB 44 

Grand Blanc, Ml. 4843S 
FREE 

AUGMENTATIVE COMMUNICATION NEWS 
One Surf Way 
Suite #215 
Monterey, CA. 93940 
$37.00 a year - 12 Issues 



Quit Answers 



Myths sometimes cloud reasoning and prompt reactions that should be the opposite. 
Such is the case of the quiz. 

Contrary to what we may believe to be true, all of the statements in the quiz are false. 

Questions regarding any of the statements should be directed to Augmentative Communication Team 
members. 



1 See Augmentative Communication Quiz* Page 71. 



0 125 

ERIC 124 



Appendix 16 



END 

U.S. Dept. of Education 

Office of Education 

Research and 
Improvement (OERZ) 

ERIC 

Date Filmed 
March 21,1991 



ERJC 



